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Executive Summary
Healing Stories is a participatory project carried out in partnership with community Aboriginal 
Elders, Deakin University and Wesley Mission Victoria. It has gathered stories from Aboriginal 
people in north-east Melbourne on their emotional, physical and spiritual experiences of health 
services, and their use and non-use of services. The project has developed over time to include an 
art stream, in which participants produced a painting or series of paintings and used those to tell 
their stories. 
Later a small grant from VicHealth was used to fund group discussions within the project setting, 
specifically related to health policy; this grant also funded a policy and literature review on 
Aboriginal health policy, and has already been published in the Talking it Up! Report (Firebrace et al. 
2009).
The idea for Healing Stories came from Aboriginal Elders, working within the local community; 
and has been developed over five years in a model of partnership and participatory methods. 
There is a community reference group, consisting of community Elders and researchers, which 
has led the direction of the project and ensured that methods are culturally appropriate and 
inclusive of marginalised members of the community in which the project took place. Community 
researchers were trained and employed as interviewers, facilitators and transcribers and have been 
instrumental in the project’s running and completion.
An interim report, including a full analysis of the stories included in the project and a short summary 
of the methods and findings, was provided to all participants; and two rounds of community 
consultation provided opportunities for participants to have a say in the recommendations and 
outcomes of the project.  This report presents the findings and recommendations of the Healing 
Stories project, after ongoing guidance, feedback and input from a range of community members, 
Elders and co-researchers.
The analysis of twenty stories completed for Healing Stories emphasised the holistic experience 
of health, healing, service use and non-use; and the connections individuals experienced between 
themselves, their family, community, culture and history.  Respect, connectedness and the need for 
storytelling were common themes across the stories. 
Stories of healing emphasised the important of connectedness, spirituality, respect and healing 
from within.  Family, community, social support and history were all important to understanding 
stories of healing, as well the roles fulfilled by men’s and women’s business, and traditional 
knowledge about healing.
Stories of service use were typically focussed on acute sickness and management of chronic 
health problems, rather than holistic or spiritual dimensions of health.  Feeling adequately cared 
for, respected, understood and having cultural needs accommodated within service settings were 
common within positive stories of service use;  inconvenience of using services, including their 
location, waiting times and costs, as well as issues around confidentiality, trust and discrimination 
were common within negative stories of service use. Positive and negative stories of service use 
were reported for both Aboriginal services and mainstream services.
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Stories of service non-use were often reflective of prior poor experiences with health services, 
dissuading people from returning, unless absolutely essential.  A lack of cultural understanding 
within mainstream services and preferences for alternatives to using health services, particularly 
health support from family and traditional remedies, were emphasised in deciding to not use health 
services. Stories of service non-use also reflected problems with being recognised as Aboriginal, as 
both a problem of visibility and invisibility, tied to one’s identity and cultural connectedness.
Recommendations from the participants, established and reviewed through community 
consultations, emphasised the importance of respectful dialogue within and between communities 
and the importance of listing to Aboriginal voices in the development, provision and delivery of 
services to communities. 
Specific recommendations for services were: 
• Go where the people are; 
• Outreach is essential; 
• Multiple points of contact with services are important as well as greater connection between 
services; 
• Essential services should be freely available, meaning free and available; 
• Service providers need to integrate cultural and community protocols in their working practices, 
and talk with consumers to identify health, social and cultural needs. 
Additional recommendations for policy were: 
• Accountability and responsibility are two of the key needs of Aboriginal consumers and are 
essential for culturally appropriate policies and services; 
• Good practice should not be lost due to inattention or insufficient sustainable development; 
• Collaboration is important, begin by talking with Elders and listening.
Additional recommendations for community groups were: 
• Community groups are an essential part of the fabric of Aboriginal community wellbeing; 
• Groups, circles and safe environments are a necessary part of healing strategies;
• People need space to talk, move, express themselves and be part of the community; 
• Keep the talking going. 
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Introduction 
The	idea	of 	the	project	
Working in collaboration with Aboriginal and Torres Strait Island people and their  families in North 
East Melbourne, the Healing Stories project took, as its base, the  idea that telling and hearing the 
stories that Aboriginal and Torres Strait Island  people have about their contact, or lack of contact, 
with the health services, is an  important part of healing itself. At the same time, the stories would 
be used to build our understanding about Aboriginal people’s access, and lack of access, to health 
services and the relationship this has with the way they perceive and manage their health. 
The work would be carried out in a way that would enable healing through storytelling and 
listening as well as providing data to illuminate how health services can re-orient themselves to 
better provide services to Aboriginal consumers. 
Where	the	idea	came	from 
In 2005, Wesley Mission Victoria (formally Wesley Mission Melbourne)  was a member of a 
consortium that funded, in part, the Aboriginal Liaison Officer position at the Austin Health. At 
the time, the position was held by Aunty Shirley Firebrace. The idea for the project grew out of 
a series of conversations between Aunty Shirley and Sarah Pollock, Wesley’s Executive Manager, 
Research and Social Policy, about ways in which their two organisations could work together to 
help Aboriginal people and families move towards better physical, emotional and spiritual health. 
Aunty Shirley’s idea of storytelling came from many years of listening to Aboriginal people and 
families talking about their experiences of accessing the health system, both through Aboriginal 
and mainstream organisations. From this, she learned that through enabling people to tell their 
stories, and through the act of respectful listening, Aboriginal people and families could be given a 
voice to talk about their experiences in a way that would make changes for a better future. 
The project was initially auspiced by the Social Circle based at the Austin Hospital in Heidelberg. 
The Social Circle was a support group for Aboriginal people and families accessing health services 
through Austin Health in North Eastern Melbourne, and as such, formed a core part of the Aboriginal 
program within Austin Health. Social Circle members asked Aunty Shirley to advocate for a voice for 
them to tell their experiences of accessing the health system. 
The Ngarra Jarra Strategic Plan for Aboriginal consumers of Austin Health services auspiced Aunty 
Shirley to act as an advocate for the Social Circle members, and in this capacity, she suggested that 
Aboriginal people and families were provided with the opportunity to tell their stories. 
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At the same time, Sarah Pollock was involved in another series of conversations with Professor 
Ann Taket, Head of School of Health and Social Development at Deakin University, about common 
interests and ways in which the two organisations could work together. Both shared a commitment 
to improving the health and well-being of Aboriginal people. 
The two conversations merged, and soon, all three parties (Wesley, Deakin and the Ngarra Jarra 
Social Circle of Aboriginal consumers) agreed that they would work together, and with other 
Aboriginal people and families, to create and make happen a project which used the voices of 
Aboriginal consumers to encourage change to better meet the needs of Aboriginal consumer of 
health services in urban environments. 
How	we	worked	together	
The project was initiated by Aunty Shirley Firebrace, Sarah Pollock and Ann Taket working together 
to develop a way of undertaking the work that provided for culturally safety for Aboriginal 
participants in the project, and which met the requirements for rigorous research. To do this, all the 
work was carried out jointly by researchers from the Aboriginal community, Deakin University, and 
Wesley Mission Victoria. Everything that comes out of the project is owned by the Aboriginal people 
and their families who have contributed their stories to this project. These people also said how the 
outcomes from the project were to be used and how and where they were to be disseminated. 
At a very early stage in the process, Aunty Shirley identified the need to include a male elder in 
the project, so Uncle Reg Blow, then CEO of Maya Healing Centre, joined the project. Uncle Reg was 
particularly interested in the creation of a ‘story bank’ that would contain and respect the collective 
experiences of Aboriginal people in relation to their health and well-being. 
We established a Community Reference Group, comprised of Aboriginal people who had an interest 
in and knowledge of health and health services for Aboriginal people. This group shaped the work 
at all stages of the project, and we only proceeded with project actions (including outcomes and 
reports) once this group had approved. Wherever possible, research tasks in the community were 
carried out by Aboriginal researchers who joined the project and were trained to interview and 
collect stories. The Aboriginal researchers were recognised and paid as research assistants by 
Deakin University. 
The project also included a second group, comprised of ‘champions’, or stakeholders in health and 
human services organisations who were selected on the basis of their capacity to bring about 
change and improvement in the policies and program areas through which Aboriginal people access 
health services. This second group would work to take the research findings out into use in re-
shaping health services through the provision of appropriate policy and programming. This group 
will come into its own once the research is completed and reported, as part of the ongoing advocacy 
for system and service improvement that we hope will arise out the project. 
Healing Stories ran from 2005 – 2010, with steps in place to continue the collaborative relationship 
in community-identified projects. Talking It Up, a policy-focussed research study that worked with 
the Healing Stories circle, reported in 2009 (Firebrace et al 2009). 
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Background: Aboriginal 
Health in Australia 
In this section there is a short discussion of existing research and data around Aboriginal health in 
Australia, to locate Healing Stories in its wider health and research setting. 
Aboriginal is a term used to refer to people with Indigenous heritage and community identity; and 
covers many varied cultural, language, geographical and historical communities. As an identity, 
Aboriginality may be experienced and understood differently within and across Australia. 
Most understandings of Aboriginal health recognise that it is about more than just the physical 
well-being of an individual, it also encompasses the social, emotional and cultural well-being of 
the whole community (Lutschini, 2005, Kruske et al., 2006, National Aboriginal Health Strategy 
1989 cited in Boddington and Raisanen, 2009). In addition to this, Kruske (2006) has suggested 
the following additional elements should be included in a definition of health: the obligations 
of Aboriginal and Torres Strait Islander (ATSI) people to the land, their culture and their people, 
and the avoidance of situations that can cause shame. To understand Aboriginal health today 
it is important to recognise the complex interconnectedness of country, identity and spirituality 
(Anderson 1995 cited in Johnston et al., 2007). 
A good working definition of Aboriginal health is important because of the influence it has on 
health policy, which then influences other policy documents. It can also impact on the extent, 
breadth and type of service provision (Boddington and Raisanen, 2009). The understanding of 
Aboriginal health most commonly used in Australia is found in the National Aboriginal Health 
Strategy (1989) (NAHS): 
“Not just the physical well-being of the individual but the social, emotional, and cultural well-being 
of the whole community. This is a whole-of-life view and it also includes the cyclical concept of life-
death-life.” 
(National Health Strategy Working Party, 1996 (reprint) pX) 
This definition incorporates elements of holism (the physical, emotional and social aspects of 
health); culture; a whole of life view of health (temporal holism); self-determination and control; and 
community (Boddington and Raisanen, 2009). 
However, there are also a number of criticisms of the existing definitions of Aboriginal health. 
Boddington and Raisanen (2009) caution against uncritically accepting the NAHS definition 
of Aboriginal health, having found that the details of the definition have varied when used in 
different contexts. They also question the accuracy and understanding that can be achieved when 
translating Aboriginal ideas into English. 
A key criticism relates to the use of the term holism. Lutschini (2005) highlights the uncritical use 
of this term in the literature, noting that a clear definition of holism is not clearly articulated, and 
there has been no examination of the variety of definitions of Aboriginal health. He also raises 
the point that despite holism being an element in some literature in non-Aboriginal health this is 
never mentioned in discussions of the term. This lack of clarity reduces the power of the idea that 
holism is essential to improve Aboriginal health. It also reduces the ability of government to frame 
approaches to Aboriginal health in line with Aboriginal values (Lutschini, 2005). 
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There is an ongoing debate about the differences between Aboriginal and ‘Western’ understandings 
of health. Mainstream research literature tends to clearly differentiate between these two concepts, 
and this distinction is also reflected in many Australian Aboriginal health policy documents 
(Boddington and Raisanen, 2009). Aboriginal health is seen as holistic, personal, and social 
(Morgan et al., and Nathan and Leichleitner cited in Saethre, 2007). It seeks to provide meaningful 
explanation for illness and to incorporate and respond to the personal, family and community 
circumstances surrounding illness (Devanesen cited in Saethre, 2007). 
In comparison, Western understandings view health as individualistic. This could be described 
as seeing the body as a machine, and illness the result of machine malfunction (Fabrega and 
Silver; Kirmayer; and Kleinman cited in Saethre, 2007). The Western definition of health tends 
to attribute disease to physical and environmental factors, not social factors (Devanesen; Mogan 
et al; and Nathan and Leichleitner cited in Saethre, 2007). Boulton-Lewis et al (2002) compares 
the individualistic basis of Western health to the Aboriginal understanding of health which is 
intertwined with the relationships a person has, and suggests that this is the key difference 
between the approaches. 
What is often not recognised when comparing Western and Aboriginal conceptualisations of 
health, is the commonality and overlap that exists between the approaches (Garvey et al., 2004). 
For example, Western understandings of health are beginning to incorporate elements of holism, 
and many Aboriginal people share Western moral or religious beliefs that are common in Western 
cultures in conjunction with their traditional beliefs (Garvey et al., 2004). Saethre (2007) argues 
that despite their differences, the Western biomedical system and treatments can be used 
simultaneously with the Aboriginal system. 
Other researchers have pointed to the immense diversity that exists within each tradition, for 
example, between rural, regional and urban Aboriginal groups (Lutschini, 2005) to demonstrate 
that there is much difference within these approaches as well as between them. Despite these 
alternative perspectives it seems the dominant view remains that there is “poor compatibility 
between the underlying values of the Western medical system and traditional Aboriginal health 
beliefs” (Maher cited in Boulton-Lewis et al., 2002 p15). 
This suggests that we need to work together to develop understanding with clear Aboriginal 
control and respect for differences in what it means to be Aboriginal and what health means in 
Aboriginal communities. For Healing Stories, this meant that it was important for the participants 
to define health in their own ways and talk about health and healing from their own understanding 
and experiences. 
Measuring and monitoring health is an important way to compare health both within and between 
populations, to look at changes over time, and to see what impact health interventions have had 
(Sibthorpe et al., 2001). Measurements of health are also used to guide policy, argue for funding 
or change and to advocate for improvement. Given the differing understandings of health it is 
reasonable to question how appropriate it is to be measuring Aboriginal health and well-being 
using measures designed to assess health based on a Western understanding (Sibthorpe et al., 
2001). 
There are a number of issues which make it difficult to collect accurate data about Aboriginal 
health. The data that is available to measure traditional population health indicators is based on 
data collected from a variety of sources and thus does not capture the full spectrum of diseases, 
injuries and risk factors (Vos et al., 2009). Traditional population health indicators include life 
expectancy at birth, disease-specific mortality and hospital rates, health survey findings, small 
epidemiological study results, and notifiable disease registry data (Vos et al., 2009 p471).
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However, Indigenous status is not always recorded as part of the data collection process, meaning 
the results are likely to underestimate the rates of illness, hospitalisation and death. Current data 
collection methods also make it difficult to compare mortality variations between rural, regional and 
urban populations (Andersen et al., 2006). 
There are frequent comparisons made with other populations that are used to demonstrate the 
poor state of Aboriginal health. The health status of Aboriginal Australians is frequently compared 
(unfavourably) with that of Indigenous groups in New Zealand, North America and Canada 
(Andersen et al., 2006, Tsey, 1997, Hetzel, 2000, Thompson and Gifford, 2000). Aboriginal health 
is also compared with the non-indigenous population of Australia, most frequently in terms of life 
expectancy and other types of disease and conditions for which information is available (Hetzel, 
2000), but also using other measures such as health expenditure  (dollars per person) on services 
for Indigenous Australians. 
The Talking it Up study found that routine comparison of Aboriginal health with non-Aboriginal 
or non-Australian populations can be unhelpful and detract from Aboriginal centred priorities, and 
locates Aboriginal health status as only relational to others. Therefore in the following section 
(Figures 1.1 and 1.2), only Aboriginal health statuses are considered. 
Figure	1.1:	Aboriginal	health
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Figure	1.2:	Aboriginal	health
 There are many factors which combine to provide an explanation for poor health outcomes 
experienced by Aboriginal Australians. Many of these factors could be described as social 
determinants of health. Social determinants of health are “the conditions in which people are born, 
grow, live, work and age, including the health system” (World Health Organisation, 2010). 
When thinking about Aboriginal health, the impact of history and colonisation cannot be 
understated. Colonisation is described as “an ongoing experience with multiple persistent 
contemporary traumatising events continuing to impact daily on Aboriginal families and 
communities” (Krieg, 2009 p30). Health is reduced in the wider process of degradation and the 
ongoing effects of colonisation, dispossession and marginalisation. 
The effects of prejudice and racism also contribute to the poor health of Aboriginal Australians 
(Garvey et al., 2004). Unemployment, lack of education and training and a lack of access to 
appropriate health services are also cited as factors which influence Aboriginal health and well-
being (Campbell et al., 2007). Reconciliation, greater societal respect for Aboriginal people and 
cultures, and greater justice within social systems may improve social determinants of health; and 
the health of Aboriginal Australians is an important area for practical reconciliation (Kaplan-Myrth, 
2005, Ring and Elston cited in Hetzel, 2000). 
Recent reports from community health strategies indicate that there are some good news stories 
in Aboriginal health. In 2002 the Australian Medical Association initiated the Aboriginal and Torres 
Strait Islander Report Card Series (http://www.ama.com.au/aboriginal-reportcards) with the aim of 
increasing awareness among the general public and politicians about the state of Aboriginal and 
Torres Strait Islander health, and to make practical recommendations about what needs to be done 
to address this. 
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Each year, a Report Card brings together the most up to date and relevant evidence and information 
on a selected topic or special area of urgency in Indigenous people’s health. These recognise that 
the story of Indigenous people’s health and well-being is not all bad news, however. Since 2004, 
Report Cards have also included a Good News Insert which provides examples of successful projects 
and programs, usually ones developed and maintained by Indigenous communities themselves. In 
2009, this focuses on men’s projects, in 2008 on child health. Further examples can be found in 
ANTAR (2010)
Several studies have identified recent improvements in health outcomes and risk factors, and 
emphasize that poor health is not inevitable and can be alleviated when Aboriginal health needs 
are met by services and systems. Rowley et al (2008) followed a community-based cohort of 
296 indigenous people aged 15 years or older screened in 1995, up to December 2004 (2800 
person-years of follow-up), finding significantly lower mortality and morbidity than that of the NT 
Indigenous population as a whole. 
They conclude that contributors to lower than expected morbidity and mortality are likely to 
include the nature of primary health care services, which provide regular outreach to outstation 
communities, as well as the decentralised mode of outstation living (with its attendant benefits for 
physical activity, diet and limited access to alcohol), and social factors, including connectedness to 
culture, family and land, and opportunities for self-determination.  Haysom et al (2009) find over 4 
years of follow-up, that Indigenous Australian children had no increased risk for early evidence of 
chronic kidney disease. More than 70% of baseline risk factors were transient, and persistent risk 
factors were uncommon. Their findings suggest the increased risk for end-stage kidney disease 
seen in Indigenous adults is not yet manifest in these schoolchildren, and may be potentially 
preventable. 
In October 2009, the ABS released the first results of the fourth national Indigenous survey in 
this series. Detailed comparisons are not yet possible, but they have reported a drop in national 
Indigenous smoking, from 51% in 2002 to 47% in 2008. Thomas (2009) reports that, from 1994 
to 2004, Indigenous smoking prevalence fell by 5.5% and 3.5% in non-remote and remote men, 
and by 1.9% in non-remote women. Inequities in the distribution of smoking related-deaths and 
illness may be reduced by increasing the exposure and access of Indigenous Australians, and 
other disadvantaged groups with high smoking prevalence, to proven tobacco control strategies. 
Even though both of these reports have some limitations, we can reasonably confidently say that 
Indigenous smoking prevalence is not resiliently static, as once thought; and reducing Indigenous 
smoking is no longer a seemingly impossible task. 
Overall, the literature from research, health promotion and health measurements indicates that 
there is a need for healing within Aboriginal communities and between communities in Australia; 
and that recent improvements demonstrate that healing and good health are possible. There 
is a need for improvements in health outcomes for individuals, families and communities, and 
community health needs should be identified, supported and steps take to respond to, respect and 
meet those needs. 
The literature also indicates that meanings of health, healing and wellbeing are tied to culture, 
community and identity, and can take different meanings for Aboriginal people, across Countries, 
cultures and peoples. The Healing Stories project is one part of that process, listening to community 
members and identifying areas of health service delivery and healing amenable to improvement. 
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Methods 
A	participatory,	community-led	project
Healing Stories was a participatory project, that took place across five years from 2005-2010. The 
idea for the project came from community Elder Aunty Shirley Firebrace, who identified a need for 
a storytelling project to listen to and learn from Aboriginal people’s stories of health and health 
services, in order to understand, and ultimately improve, the health and healing of Aboriginal 
people within the local community.  The idea, the research design, the materials, the questions 
asked in the interviews, the research conduct and the ways of understanding were all driven by 
Aboriginal people; decisions at every stage of the project were made through discussions with 
the community reference group and approved by community Elders.  Trust, respect, patience and 
investment in building research capacity (as opposed to ‘taking’ research knowledge out of the 
community), as well as a belief in storytelling as healing, were essential parts of the design and 
delivery of the project. 
The project took five years to complete, reflecting the commitment of all the researchers involved 
and the strengthening of the partnership between the agencies and the community reference 
group. Community researchers were employed for as much or as little time as they wanted, or could, 
commit to the project. Recommendations and conclusions were developed through community 
forums, and were taken back to participants and the community reference group for review and 
comment before being written into the report, ensuring that the community took the lead from the 
beginning to the end of the project.
A	storytelling	project
Healing Stories was a storytelling project. Participants were asked to tell their story about their 
experiences, emotional, physical and spiritual, of health, and their use and non-use of health 
services. Interviewers used unstructured interview prompts, developed by the community 
reference group, to ask open-ended questions about people’s experiences. These interviews were 
unstructured, to encourage authentic storytelling and embrace the oral tradition, and no two 
interviews included identical questions. 
The topic guide was arranged across three areas, which were approached in different ways and at 
different points of the interview:
a) Participant’s background - family, tribe and/or  nation, and where they currently live in Melbourne
b) Contact with health system through life, including for example:
• When they used a service
• When they tried to use a service but were unable to
• When they chose not to use a service
 > What happened? - how did that make them feel
 > What was good?
 > What was bad?
 > What could have been different?
• Another way of approaching this was to ask what participants have done when they feel crook 
or ill or unwell or not at peace.
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c) Anything else participants would like tell the interviewer about their contact or lack of contact  
   with the health system through life
Throughout the interview, interviewers emphasised the project was interested in whatever stories 
about that the participants wished to share with us – there were no right or wrong answers to our 
questions. The researcher training also emphasised that the interviewers would actively affirm 
the participant’s experiences, prompting for further detail as required, and acknowledging that 
incidences of racist or discriminatory treatment experienced were unjust. This style of supportive 
interviewing was part of the project’s overarching position that storytelling and respectful, 
affirmative listening are acts of healing.
Ethics approval was sought and obtained prior to starting the interviewing phase, through Deakin 
University Human Research Ethics Committee (EC 228-2007).  
Funding was provided by Deakin University and Wesley Mission Victoria. Participants were offered 
$40 as a token of thanks for their participation.  Community researchers were paid for their 
research work.
Recruitment occurred through a variety of leaflets and posters placed in community venues, and 
word of mouth. Anyone who identified as Aboriginal or Torres Strait Islander, aged over 18 and 
with a connection to (but not necessarily living in) north east Melbourne was eligible to take 
part. Anyone who was interested in taking part was given, or sent in the post, a Plain Language 
Statement and consent form, including the contact details of the co-investigators and an invitation 
to talk to the researchers before deciding whether or not to take part. Everyone who completed an 
interview was invited to take part in the consultation phase, including two community barbeques to 
discuss an interim version of this report and findings, and to develop recommendations. 
Materials used in the project such as Plain Language Statement and consent form, adverts, briefing 
note etc. can be obtained on request from Ann Taket, Sarah Pollock or Sarah Barter-Godfrey.
Figure 2, on the next page, presents a summary of the research process, from the point of view of a 
participant. 
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Figure	2:	Healing	Stories,	as	experienced	by	a	participant
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Figure	2:	Healing	Stories,	as	experienced	by	a	participant	-	continued
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Choice	across	the	research	design
Choice was an essential part of the research design. Participants could choose whether to take 
part on their own or in pairs, or in groups. All of the stories included in this report were individual 
interviews, and no participants chose to take part in a group interview for Healing Stories (although 
group discussions were the preferred mode of conversation for Talking it Up, emphasising the 
importance of selecting methods based on the appropriateness for the participants with reference 
to the topic of conversation). Participants could choose whether to be interviewed by an Indigenous 
or non-Indigenous interviewer, and whether they would be interviewed by a man or a woman. Over 
the course of the project almost every combination of matching gender and Indigenous background 
preferences was chosen by at least one participant; that is, participants chose to be interviewed by 
Indigenous men and women, and by non-Indigenous men and women. 
After completing the interview, participants received a transcript, initially in the post. They could 
choose whether to read it from the paper copy or have it read to them; and could choose to add 
further information, take out any sections they were no longer comfortable including or make any 
other changes that they wanted to.  They could also choose at this point whether they wanted to 
confirm their story to be included in the analysis for the report, presented here; and whether or not 
to include the story in the story bank. Everyone who confirmed their story also agreed for it to be 
included in the story bank as well as the analysis. 
The	art	stream
The research team, with the assistance of Mary Hassall, also offered a choice of taking part in 
an art-centred interview. For participants who chose to take part in this way, they were provided 
with art materials, such as canvas and paints, as well as support from the artist-in-residence, Mary 
Hassall, over a number of weeks. Once the participants had completed their artwork they took part 
in an interview that approached their story of health and healing from the perspective of their art. 
Men and women took part in the art stream of the project and were similarly interviewed by a 
mixture of Indigenous and non-Indigenous researchers, both male and female. If the participants 
agreed, a photograph was taken of the artwork for inclusion in the story bank. Participants kept 
the artwork and retained the copyright; those who agreed to have their art photographed gave 
the researchers permission to use their artwork within the project and story bank, and not for 
commercial purposes. All artwork included in this report and the story bank is protected under 
copyright, with the copyright retained by the original artist, and may not be used or reproduced 
without prior permission.
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Research	training	and	capacity	building
As explained previously, participants were given the choice of male/female and Indigenous/non-
Indigenous interviewers. Indigenous community researchers were recruited and paid to undertake 
training to carry out interviews to collect people’s narratives of using or not using health services. 
Table	1:	Outline	of 	interview	training
Non-Indigenous researchers were drawn from researchers already experienced in working with 
interviewing and storytelling methods, and were already employed at Deakin; or were already 
employed at Wesley Mission Victoria and took part in the training alongside the community 
researchers. 
Researchers employed by Wesley Mission Victoria and Deakin University included their research 
activities within their regular paid employment, at no additional cost to the project. In total, four 
community interviewers completed the training for Healing Stories (and a further three community 
researchers completing researcher training through the Talking it Up project).
Interview training was carried out in small mixed groups, and consisted of two sessions, separated 
by 1 or 2 weeks, during which time the community researchers practiced the skills they had learnt 
in the first session.  An outline of the session content is shown in Table 1. On successful completion 
of training, the community researchers received a certificate of achievement, through Deakin 
University.   
Training session 1
• Carrying out naturalistic interviews using a topic guide
• Preparing for an interview, using a digital recorder
• Opening an interview
• Conducting an interview
• Closing an interview and writing post interview notes
Practice between sessions –Read the briefing note for the study carry out a short 
naturalistic interview of a friend or relative who is prepared to help you, and then write/
record post-interview notes.  Send the recording to your training partner.  Some time later, 
listen to the interview again and write/record notes on: what worked well; what worked less 
well; what you could do differently.  Prepare feedback on your training partner’s interview.
Training session 2
• Practice – feedback and discussion
• Maintaining safety for interviewer and interviewee
• Debriefing
• Reminders for this study
• Comments/suggestions on brief
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The training sessions were designed to allow the community researchers to gain practice in all the 
elements of interviewing and to ask any questions they had at any point.  Notes about the content 
of each session were provided in both written and spoken forms.  The briefing note for the study, 
which was prepared using input from the community reference group for the study, was amended 
in light of suggestions and comments from the community researchers.  Within the training 
sessions, opportunities were taken to draw out the parallels between naturalistic interviewing and 
indigenous traditions of oral story telling.  
The	Story	Bank
An important part of the design of the project was the need to save and protect the stories shared 
by the participants, so that these stories of healing were not ‘lost’ to the filing cabinets of the 
researchers or taken ‘away’ from the community. Participants had the choice whether or not to have 
their story included in the story bank, which they agree to, or declined, during the consent process.  
What format the story bank should take, where it should be kept and who should look after it were 
regular discussions across the community forums and community reference group meetings.
At the point of finalising this report, the story bank is being developed as a separate resource, 
available as a CD-rom (a relatively inexpensive format that will allow a greater number of copies to 
be produced within the budget limitations).  This resource is designed to include oral elements as 
well as the written, de-indentified stories and photographs of the artwork.  For more information, 
please contact the co-investigators.
Analysis 
Several stages of analysis were used in the development of the project’s findings.  These are 
summarised in Figure 3, over page.
The first step in the analytical process was to prepare the transcripts for analysis. This involved 
removing all identifiers within the story, including names, places and other identifying features. 
Once the stories were de-identified, a unique identification code was assigned to each interview 
in order to protect anonymity. This identification code was devised to represent male and female 
participants while still protecting their identity and privacy. M was assigned to male participants 
and F for female participants followed by a letter corresponding with each transcript i.e MA, MB, FA, 
FB etc. 
Once the transcripts were prepared for analysis, each story was read in its entirety. This was done 
in order to gain understanding of the complete narrative, and that participants’ story as a whole. 
Each story was read several times at this point in order to understand that participant’s experiences 
and their narrative as a complete story. 
24	 Healing	Stories	 	
While the interviews were open-ended and semi-structured, there were three key domains initially 
explored (health and healing, health service use, health service non-use). After the complete story 
had been read sufficiently to understand the narratives, the content in each of the three domains 
that made up the interview topics was explored. Stories that fell outside of the three initial 
research domains were not excluded; each story was unique and therefore it was important for all 
stories and dimensions to be included. 
Given the nature of interviewing and conversation, and the cultural importance of storytelling 
for Aboriginal people identified in preliminary discussions surrounding project methods, it was 
important to understand participants’ whole stories in order to understand the constituent parts. 
The narrative analysis was conducted using a modified version of Labov’s Framework for Narrative 
Analysis (Labov and Waletzky, 1967; Labov 1972 cited by O^zyıldırım 2009; Labov 1972 cited by 
Guy and Montague 2008). 
This method ensured that a comparable analysis was conducted for each story, even if it was 
seemingly divergent from the three research domains. This method also allowed for identification 
of other emergent stories and themes that might have otherwise been overlooked. A modified 
version of Labov’s Framework for Narrative Analysis was used to ensure that the participants’ 
experiences and stories remained as complete as possible, whilst also recognising that they are 
situated within a broader social and cultural context. 
In conducting the narrative analysis, the following framework was applied to each individual story 
within each transcript. 
a. Abstract: What was this about? 
b. Orientation: What, what, when, where? 
c. Complicating action: then what happened? 
d. Resolution: So what? 
e. Holism: What’s going on here? 
On completion of the narrative analysis of each interview, a second round of thematic grouping 
was undertaken. The analytical narrative summaries were then placed alongside similar stories 
in order to examine broader, underlying contextual themes. At this point a quantitative summary 
was produced in order to determine recurrent themes or issues for multiple participants, and those 
whose stories or experiences were unique. 
By counting how often themes were identified in the stories, we could check that the ideas given 
prominence in the analysis reflected those given prominence in the participants’ own stories.  This 
round of thematic grouping produced the foundation for the write up of findings, demonstrating 
an overall interconnectedness of stories, experiences and narratives for participants. The narrative 
themes were then modelled into a diagram, in order to visually represent findings as well as to 
provide the foundation for the discussion of results with participants.
The diagram produced as a result of modelling the narrative analyses represents the interconnected 
nature of the findings, across service use, service non-use, healing, and other unique stories; and 
was endorsed by feedback from participants as making sense to them and adequately representing 
the stories they told. Findings and analysis are discussed in the next chapter.
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Figure	3:	Overview	of 	analysis	process
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Findings 
Overview 
The following chapter presents findings from the analysis of Healing Stories. Twenty complete 
stories were approved by participants and were included in the analysis, from twelve female 
participants and eight male participants. Narrative analysis of each story was undertaken (as 
described in the previous chapter). 
In the spirit of culturally respectful research practices, the stories of the participants were treated 
holistically and as complete and unique bodies of narrative. The analysis revealed similarities and 
differences across the stories of participants and the interconnectedness of service use, service 
non-use and healing for participants. 
The findings from the analysis present a complex interrelationship between service use, service 
non-use and healing for the participants. These interrelationships are situated within the 
wider socio-historical context and influence, or are influenced by, the individual, the family, the 
community, culture, society and history. 
The findings and their interconnectedness, as well as their contextual embeddedness within 
multiple life spheres, have been illustrated in a diagram, Figure 4 oppostie. This illustrates the 
embedded nature of health and healing within a range of life spheres for the participants. 
Figure	4:	Overview	of 	findings:	interconnected	domains,	embedded	in	lifespheres
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The self is the common standpoint of the story teller; however stories of service use, service non-
use and healing often extended across and throughout other social layers such as the family, the 
community, culture, society and history. 
As such, this embeddedness and context was important for the analysis, and is intrinsic within the 
findings in the following sections. As illustrated in the diagrammatic representation of the findings, 
stories of service use, service non-use and healing were linked and interrelated. These stories 
occurred within multiple life spheres for participants. 
The contextual layers in the overview diagram (Figure 4) represent the holistic and temporal-
social-spatial setting of the storyteller. Commentary across the rest of this chapter will discuss how 
healing emerges at each layer as well as tensions and inter-relationships that occur within these 
life spheres. 
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Stories of  service use 
The following section explores the stories of health service use as told by the participants. These 
stories come from experiences with both Aboriginal and mainstream services including doctors, 
community health centres and hospitals. The stories of participants featured experiences of 
convenience and inconvenience, the importance of feeling cared for, tensions between visibility and 
invisibility, stories of connectedness, as well as stories of preference and the importance of choice. 
These stories are further explored in the following section, and are represented more thoroughly in 
the segment of the diagram below. 
Figure	5:	Themes	in	stories	of 	service	use 
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Convenience 
The notion of both convenience and inconvenience was discussed in the majority of interviews and 
in reference to both Aboriginal and mainstream health services. There was considerable overlap 
between the issues of convenience between Aboriginal and mainstream services, as has been 
highlighted below. 
Convenience,	Inconvenience	and	Aboriginal	Health	Services	
Specifically, when referring to Aboriginal health services, convenience included having a range of 
services available within the Aboriginal health service. Physical location was also referred to by 
participants as both convenient and inconvenient.  This often depended on where they lived as 
well as their access to transport to the service. While the pickup service was for some a convenient 
service, others felt it unreliable and thus inconvenient. Waiting times at the Aboriginal health 
service was a considerable concern for almost all participants attending the Aboriginal health 
services. 
FC: It’s got everything in there at once. And they’re not too bad. 
I: Right. Did you ever try to use the service and find that you couldn’t for some reason? 
FF: Um…probably getting in there before I had my licence. Like I needed to use it or go in there for 
certain things, like dental appointments but it’d be pretty difficult getting there on public transport 
from my area. That’s probably about the only thing I could think of. But now I have my licence it’s pretty 
easier to get there and stuff like that. 
MB: You go the community health service, the Aboriginal health service, where they’ve got doctors, 
dentists…all at the one thing…dietitians and that…before that there was nothing. 
MC: Yeah, I reckon that’s a good service…I’ll go in and if I’ve got a sickness or something and I need 
the antibiotics, all I’ve got to do is just go out of the room and just walk down the hall…you know, 
instead of going down the corner and going to the pharmacy round the corner or whatever and get 
my prescription filled that way. All I’ve got to do is walk in there and get like that…it’s simple, it’s easy. 
It’s good. 
I: So…
MC: It’s convenient.
I: And how is the…do you find it easy to use the Aboriginal health services here in Melbourne?
FH: Oh you have to take a picnic lunch and a sack so you can have a nap while you’re waiting.
... FH: I don’t know. I know you just wait there all day. You need your hammock and you need a picnic 
lunch. 
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FK: Stressed out and that sort of thing. So…but she was a nice lady [name removed]. Yeah…but with 
the health service, like with them you know, with that, you sort of have to wait a bit longer with them 
at the Aboriginal health service. And sometimes they can be very rude, like very rude. 
... yeah, like you sit there and you be there before your appointment time and there’s like an hour goes 
and then another hour goes and you sit there and you just go up to the counter and ask them “oh why 
haven’t I been seen yet?” and they just, you know, just sometimes with the way they speak. It makes 
you feel like ‘oh what’s the use of coming here?’ You rather just go to other mainstream ones and 
that sort of like that. And I don’t think they should be like that. They should be more understanding. 
Especially when you’ve got a baby and that, you don’t want to wait around and that. Like you can be 
patient, I’m a patient person but it’s just when you go up to them, it’s just their attitudes sometimes. 
You know what I mean? 
I: Well especially if you wait an hour. An hour is a really long time to wait. 
FK: yeah especially and you’re there before and on time and stuff like that. It does get frustrating 
because you know, you’re sitting and you’re waiting and that’s like other little medical centres as well…
you go to and that. Yeah…but I guess you have to be patient but sometimes you know, it does get a 
bit frustrating. 
 
MB: Ah…well…the reason why I use the Aboriginal health service is because if you got any medication 
and that you picked up or whatever, usually they’d have a chemist that provides that medication for 
free. 
I: Right. And have you seen much of an improvement in the health service over the years?
MH: Oh, yeah. Since they moved from Gertrude Street to… the end of Nicholson Street, it’s terrific.
...  More room for everybody.
I: So if you want to go to the doctors they come and pick you up?
MH: Yeah they do, but I generally make my own way.
I: Have you ever had any bad experiences with the health service?
MH: Ah… no, never because they’ve always been pretty good, you know? I’m an Elder, I don’t muck 
around. If they don’t …I’ll put ‘em into line.
I: Yeah. If you could say something…you know, like something that frustrates you about the health 
system, right now, what would it be? 
MI: Um…just the waiting and that.
...  You get there sometimes and you get there like and you go up and you say, “How long?” You know? 
You go some days there and they say, “You’re gonna be next, you’re next”....  And you, suddenly there’s a 
big swell of people come in and you’re still sitting there at the end of the day, you know? You know, and 
you go, “What’s going on here?” You know? …Is it like um budgetism? You know? Why are they putting 
you always last, you know? 
For most participants experiences of inconvenience were outweighed by other factors in the 
decision making process to use Aboriginal health services. Other considerations included a 
preference to attend Aboriginal services, the community and family connectedness associated with 
using the Aboriginal service, satisfaction with the level of care and the affordability of the service 
due to bulk billing and free pharmaceuticals. A small number of participants felt let down by waiting 
times, and felt that access to the appropriate health care was hampered by long wait periods to 
make appointments, receive treatment and attend appointments and that this was not acceptable 
for their health needs. 
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FB: Yeah. That’s I think, that was the nail in the coffin that time when my little boy had a bad asthma 
attack and he nearly died because of it. I had to get an ambulance to the hospital with him and he 
could’ve been seen earlier without that happening. But he just got worse and worse and just until he 
nearly, ya know? He was very, very ill... He ended up staying in hospital. That’s how sick he was. It’s just 
not good enough. 
I: Where was that?
FB: That was when I was going to the [Victorian Aboriginal Health Service]. ... So that’s what…I said, 
“No more. We’re not going to go there any more because of that.” I wanted to rush him to my doctor 
because he was getting worse and worse. ... So by the time that we mucked around and I couldn’t get 
a lift in or whatever, he ended up getting rushed to hospital…because he got so ill… You know? So now 
I just don’t go there no more.
Convenience,	Inconvenience	and	Mainstream	health	services	
Many participants had accessed mainstream health services at some point in their lives. More 
specifically, many female participants had accessed mainstream hospitals for childbirth, pre and 
post-natal care and some women’s preventative health services. Accessing mainstream services 
was associated with both convenience and inconvenience in similar ways to that of the Aboriginal 
health service. While convenience of location was primarily determined as the reason to use a 
mainstream service, this was influenced by a factors such as access to transport, moving around 
due to domestic violence and difficulties associated with getting around with children. 
I: And what…if you went there and then you chose to go to [Victorian Aboriginal Health Service] 
another time, did you have a reason for changing to a different service? 
FA: Moved suburbs. ‘Cos of the situation I had to keep moving everywhere and I found a medical centre 
I could go to. The only time I’ll go there is if I’m sick. And that’s it. 
FC: yes I use the doctor’s across the road there, it’s around the corner. Because sometimes I don’t feel 
like going all the way in there [to the Aboriginal Health Service] and I use this doctor across the road. 
I: And is that the mainstream one?
FC: No…yeah…the, yeah that’s the mainstream. It’s like a clinic and it caters for the Muslim community.
FL: Yeah, there is everything under the one roof, here. So you know? 
MB: Well like, I’ve split up with my family now but the ex wife and the kids will go the local mainstream 
one in [Melbourne suburb] rather than travel all the way into the city to use the Aboriginal one…
because it’s more closer to them and they don’t have to take all the kids and that into the city and sit 
around waiting to see a doctor. They just go to the local mainstream health service which is within 
walking distance for them. 
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Waiting times included waiting to get appointments, waiting to be seen at appointment times and 
waiting to receive treatment, contributing to inconvenient mainstream service use experiences. 
As can be seen below, long waiting times contribute to feelings of stress, being let down and 
frustration. 
I: Yeah. Does it make it very stressful for you? 
FB: Yes. Especially when you’re little boy is sick. And they say, “Go to the [metropolitan Melbourne 
hospital]” and then you you’re sitting in there for 5 hours before your son even gets looked at, ya 
know?
FB: Yeah I do. I’ve had a lot of problems with my health and I find that to get in here and see a doctor 
is… really hard and then…like last time I had to make an appointment to see a doctor a week before. 
...  You know? To even get an appointment here. It’s just not good enough. The doctor I did go and see, 
you can go straight to her but you still have to wait three hours to see her, you know? It just…it just 
seems to be getting worse. 
I: So what have your experiences been, at different times in your life, in trying to access health services? 
FH: Difficult. Um…[metropolitan Melbourne hospital], difficult. They won’t see you if your son’s got a 
temperature. You have to wait there all night until morning and they still never see you. 
MA: Because if you’re only taking one out at a time, well you’re waiting all the time. I’ve got to come 
back four times so (Man interrupts: ”G’day…”) I don’t know if you’re being treated fairly there. It’s just 
wrong the way they’re doing it. I can understand why they’ve got a backlog of people if they’re not 
taking four out at one time -I’ve got to come back four times which means other people are in the 
same situation. 
MI: the kidney, um doctor up there, the appointments, they start in the…afternoons at 3, and I thought 
you know it’s frustrating cos sometimes I have to come all the way in from [Melbourne suburb] on 
public transport, but I get taxi vouchers and sometimes, you know, the taxi’s take that long getting 
home because, you know you like to get home straight away. 
...  Ah…but you get there and you sit there long time, too at the health service, ah, at [Melbourne 
metropolitan hospital]. You know and I thought, you know? There’s one day that I went there and…at 
3 o’clock and nearly sat there till nearly quarter to six… without seeing someone, so I just got up and 
left because I thought, you know? ...  And this was in Winter time, you know and I come in by public  
transport and I thought, you know I’m not gonna …and what I don’t know now I have to try and get 
another appointment from the Aboriginal health service to try and see how my kidneys are going back 
in, you know? 
.... Ah, well she said, “There’s an Indigenous section up at the [Local community health centre] hospital”. 
But I went up there and they couldn’t take me in because ah…well I thought, ‘that’d be great because, 
ah it’d save me going all the way to [Melbourne suburb] from [Melbourne suburb]’ , , ,I said, “that’d be 
great…just going to their doctors there”. But the doctors oh, said they had too many cust...patients. 
... and I thought that was a bummer, you know? So I’m back at, (laughs) back at…back at…the health 
service again, at the moment, you know?
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Cost of health services, treatments and medications was also indicated as a consideration for some 
participants using mainstream services, and this was specifically discussed by male participants. 
MA: and I wanted them out and the girl said, “We can make an appointment, but we can’t take four out 
at once”. I said, “What, why is that?” I’ve got four, I can hardly eat. They said, “Well…it’s a company policy 
here that we only take one out at a time”, because the needles were too dear, blah, blah, blah. And I 
thought to myself, that’s, that’s probably (man interrupts” Sorry, just one second”) that’s probably half 
the reason why there’s a backlog here, ya know? 
MB: yep. Saves whatever money that you’ve got. Like if you’re on a pension, you weren’t paying too much 
out of your own pocket for your medication. I’d say for mainstream ones to do the same and provide 
free medication for the Aboriginal clients, you’d get a lot more Aboriginals going to mainstream…rather 
than go down to the Victorian Aboriginal Health Service. 
MI: And the doctors here and then, um……but then you know, being a diabetic and you had to get all 
this medicine and that...  and they said, “Oh, you know, you have to pay”. Well you know, that’s gonna… 
because at the [Aboriginal] health service, you get your medicine, you know, for… free.
Stories of convenience and inconvenience were common across all of the interviews, and also 
across mainstream and Aboriginal health services. At times these stories influenced and informed 
participants’ choice to either use or not use a particular service, and as such forms part of the 
interconnectedness between service use and service non-use. This overlap has been identified as 
choice, and will be returned to in later discussion. 
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Feeling	cared	for;	care	for	individuals	and	community	
The notion of feeling cared for was expressed and identified as important by almost all participants 
in experiences of health service use. This theme was important within both Aboriginal and 
mainstream services, with participants experiencing both feeling cared for and feeling uncared 
for within health services. This notion was important at all levels of the health system, including 
treatment by reception staff as well as doctors, nurses and other health service providers. Feeling 
cared for often contributed to a positive experience with health services. 
Feeling	cared	for	within	Aboriginal	health	services	
Most participants expressed that they felt cared for by those working within the Aboriginal health 
services. This included the level of care received but was most often put down to the caring and 
supportive nature of the people working within the service. 
FH: Oh yeah…yeah, they give you good treatment 
I:...yeah, how are they with you? 
FJ: They’re nice to me, they’re polite, they spend time with me, do I need anything? Um...get my 
medication they will, and, um...no they’re good people there, they look after me really well, I’m really 
happy. Yep. 
MC: yeah. They were all good people, they’d help you out um…they’d be real nice to you. Like you’d 
come in with a problem, they’d address it…you know, do the normal thing. Try to find out what was 
wrong with you, and…like…oh just…I don’t know, like help me out. If I was told them, I’ve gone in there 
for a couple of blood tests and stuff you know, and things like that…um…you know, they’ll…they um…
they sort you out pretty fast. 
MC: Yeah, I have a lot of memories mostly of the dentist like really helping me out. Like I used to have 
teeth problems and that and like they were really good there. Like I remember the dentist people like 
coming and they like knew how to put a needle in your mouth you know? And when they put it in, they 
did it properly and it didn’t hurt…you know? They were pretty…I remember the dentist being real good 
with the kids and that…I remember um…like…they even had a couple of things down there…like a couple 
of sausage sizzles and things…you know and things like that…um…I remember like one time they had 
like this clown there and stuff and I’d like…when I was a kid. But like doctor wise, you know help me out 
with the normal things you get when you’re a kid…you know? ...  yeah. Like when I had dental problems 
or…when I had stomach problems or anything like that I’d go down the doctors and they’d sort me 
out. They’re good doctors you know? Like I remember one time I had a problem…you know, like I don’t 
want to go into it that deep but anyway…it involved ah one of the doctors was my uncle and he was 
there and he watched over the whole thing to make sure everything was going fine and you know I 
remember he did that for me and that was like something that like the doctors do…they’ll be real nice 
to you and look out for you. They want to make you feel secure and they want to make you feel safe 
in the place.
 MH: No, I never have any lack of contact with the health service…because I’ve got a mobile phone in 
my pocket…and I’ve always got their card in my wallet… If I’m stuck anywhere…or if I’m crook at home, if 
I don’t feel like getting on public transport, I just give them a ring and they come and get me. 
I: Beautiful. Yeah.
MH: They know where I live…I’ve never had any trouble with them as far as transport goes.
... Yes, oh the Aboriginal dentist at the health service is terrific. 
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However, some participants felt that they were not cared for by the Aboriginal services and 
reported incidents of mistreatment. These incidents included issues associated with confidentiality 
and rudeness from staff, and more specifically reception staff. 
FC: No I…um…I think they read the files. They used to read the files. I’m positive they read the files and 
ah…but it doesn’t worry me. No. 
I: Yeah. You said the staff can be rude sometimes. In what way?
FC: Well some of the staff aren’t bad [laughs]. 
I: Some of the staff aren’t bad [laughs].
I: Um what about when you use the Aboriginal services? Do you feel comfortable going there?
FF: yeah sometimes. If I’m with my dad, I’ll walk in with my dad or something then I’m comfortable. But 
yeah…I suppose they can sometimes make you feel a bit uncomfortable there.
... yeah. The people have to like work at making their services better because they’re the main people. 
They’re holding the whole organisation together. 
I: The first contact.
FF: yeah. And there’s gonna have to be ones in the future you know? And you want to be able to have 
them trained properly and be like, maybe not make people so uncomfortable there and stuff like that.
... Oh just their attitudes. Like they might not be having a good day. Yeah they can just be generally 
rude.
FK: yeah I choose. But then I…just the way their attitude and stuff like that I think ‘oh I rather go to 
mainstream’. So lately I have been going to ah…like over in [Melbourne suburb] way, [Melbourne suburb] 
way. To my Doctor [name removed]. So I go there and they’re pretty nice there. It’s the [Melbourne 
suburb] site over there, just behind [Melbourne suburb shopping centre]? ... 
FK: Stressed out and that sort of thing. So…but she was a nice lady [name removed]. Yeah…but with the 
health service, like with them you know, with that, you sort of have to wait a bit longer with them at 
the Aboriginal health service. And sometimes they can be very rude, like very rude. ...
FK: As a person yeah. The way they talk to ya’ and stuff like that, but that, they’re just really friendly 
ladies you know? Like ‘hello’ and stuff like that…yeah…but the doctors too, as I said, my doctor, Doctor 
[name removed], she’s known [name removed] since she was born too, so she’s a good doctor. So it’s 
really good the medical centres and that. But just the one, the Aboriginal health service, they can be a 
bit you know…as I said. 
I: That must be a bit disappointing for you when it’s an Aboriginal health service. 
FK: yeah, it is, it is. Well you don’t think your own people and stuff like that can be sort of rude like 
that. You know? Just because, how they can pick up real arrogance you know? And different from 
mainstream. And I wouldn’t expect that too, you know? My own people could be sort of like that. 
I: Yeah I’m surprised. 
FK: yeah. Even my father’s been there and they get a bit rude too. 
...I: so you were saying about your dad going down there and he was having a bad time as well? 
FK: yeah. Like he goes down there as well and he goes there and waits for hours and that too. And just 
the lady, one of the ladies is just so rude and is like “oh you know you’re gonna be there soon” or “you 
came in late” or, it’s just the way they speak and that. I say “Dad yeah I know what you’re talkin’ about”. 
Just the way…or even if sometimes they make you wait there. They might come up…this one time I 
took off work and that to go to the doctors there and um…I got there, sitting there, sitting there, and 
my time, it’s getting later. So I went up to them and I just asked them “oh what’s happening with the 
doctors?” and they said “oh the doctors, the doctors are not here”. I said “well I took half a day off work 
and that” and I was waiting and that…and like they seen you. Like you’re sitting there and they just look 
at you like you’re dumb or something. And you’re thinking “oh what’s wrong with youse?” Thinking I’d 
just rather go to mainstream and stuff like that. 
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... I just think “oh what’s your problem?” you know? Like that and just, you got me puzzled too! I just don’t 
understand why they could be like that, your own people. They’re just arrogant and rude sometimes 
you know? You see ‘em, you see ‘em, you know who they are, around and that but they’re just not fri…  
I: So you see them out in the community? 
FK: yeah they know who you are…yeah 
I: And what are they…are they rude when they’re out in the community? 
FK: yeah, yeah, they’re still…I don’t know, I think just people like that…I don’t understand them. But I 
think if you’re going to work and be professional and stuff,  you’re supposed to be there and have a 
bit of a more nicer attitude sort of thing like that? So even if you go mainstream you know? You get 
treated a bit better than there. They’re more nicer and stuff. 
FL: I don’t…like I’ve been there a couple of times, but I, you know, I just…didn’t feel… comfortable in 
there. I just like the mainstream.  
I: Yeah. What’s the reason you don’t like going to the health service, Aunt?
FL: Well…to me…it’s not…I don’t think it’s…I don’t know, I just don’t like going in there. 
I: Yeah. Is it… 
FL: Once I went in there and they’d left files on the…other people’s, on the desk. 
...  And somebody walks in and picks it up and reads it. It’s not...you know? You don’t have other people 
reading your file, so…
These participants spoke of feeling uncomfortable within the Aboriginal health services given 
family and community confrontations, embedding the notion of healing and service use within the 
wider circles of family and community. 
Feeling	cared	for	within	mainstream	services	
It was important for participants utilizing mainstream services to feel cared for, and again this 
included the level of service as well as the nature of treatment by reception staff as well as doctors, 
nurses and other health service providers. As previously discussed, the notion of feeling cared for 
was an important concept within Aboriginal and mainstream service use. 
FA: yeah, I just…they’re nice, the doctors. The doctors are nice there. 
FF: Yeah I had to have X-Rays and stuff, they referred me on to X-Rays in [Melbourne suburb]. So yeah 
it was good. They were nice though. 
FJ: OK, um, this painting is about hospitals, and people going to hospitals so they can feel comfortable. 
I was going to a hospital and I was mistreated, and I was upset, so I changed hospitals because I want 
to feel comfortable. Um, so I was searching, for a good hospital, and the hospital I’m going to now I’m 
really happy, and they understand and they’re very compassionate. Um, I just feel like, um, when you 
go to a hospital you have to feel comfortable, and the staff and the doctors and the nurses. But I have 
a few experience of hospitals I didn’t like and I was upset and, um, angry, so I didn’t report it, but I said 
‘OK…the best thing is to look for another hospital’. And I feel comfortable. 
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FK: Yeah that one there. And they’re nice ladies and they make you feel welcome and stuff like that. 
I: is that the one the [council area] Community one?
FK: yeah that’s the one, they make you feel pretty good. The ladies there are nice, cheerful. And that’s 
what you want to be feel like. You know? And stuff like that. 
...  yeah [Melbourne suburb]. It’s not that far, I just catch a bus and that. So that’s pretty good yeah…
that medical centre, there’s one at um…ah…what is it? [Melbourne medical centre]? [Melbourne medical 
centre]. That’s another medical centre, so they’re all…I like going to them ones because the ladies are 
nice, receptionist ladies and they make you feel happy and stuff like that. You know they’re nice ladies 
which is the main thing. 
I: So it sounds like it’s important to you that it’s not just about the doctor that you go and see or the 
nurse that you go and see, it’s actually all the other people in the centre. It’s about if you feel welcome 
as a person. 
FK: As a person yeah. The way they talk to ya’ and stuff like that, but that, they’re just really friendly 
ladies you know? Like ‘hello’ and stuff like that…yeah…but the doctors too, as I said, my doctor, Doctor 
[name removed], she’s known [name removed] since she was born too, so she’s a good doctor. So it’s 
really good the medical centres and that. But just the one, the Aboriginal health service, they can be a 
bit you know…as I said. 
FL: Yeah, so I go to mainstream. 
I: You go to main…? You feel more comfortable going to… 
FL: I do. 
I: Hmm. FL: And it’s more…I dunno, ah, to me it’s…they’re helpful to me.
I: Oh. You’re alright Aunt? So you got no support from any health service whatsoever?
FL: Oh, here was pretty good. They used to give me vouchers to get to the hospital and back again 
and...
MD: yeah, like I went to get…I had um…I had an accident at one time and I had to get the bandage 
changed and that…and um…the nurse they had looking after me got me to wrap up my own leg. So that 
didn’t help and didn’t really clean it properly. I went to the Aboriginal health service and they cleaned it 
right out and wrapped it all up for me and yeah…was talking to me at the same time. 
For female participants, the notion of feeling cared for within mainstream services was often 
associated with women’s preventative health services, as well as mainstream hospitals and 
community health services for childbirth and pre and postnatal care. Many felt that they had been 
well cared for when giving birth and that their health and the health of their babies was important 
to staff. 
FA: Um just to get a check up. You know, just a normal, woman check up. He was very lovely. 
I: And was this in [Victorian Aboriginal Health Service] again? 
FA: No, this was over at [landmark] doctor over there. 
I: Oh ok, so you walked over there? 
FA: Yeah. They were very nice. 
I: So was the mainstream a quality service that you would recommend to fellow Aboriginal people 
who are going through pregnancies and that? For women and that? 
FE: Yeah. Yeah, yeah they were pretty alright.
... FE: yeah, no they’re pretty good. They’ve…like I said, yeah they do…they tend to…to care about what’s 
happening… 
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FK: oh ok. Ah yeah, it was just, oh when [name removed] was born I went down to [Melbourne suburb] 
to the maternal health lady, um her name was [name removed]. She was quite a nice lady and took 
much care in [name removed], seeing you know, about her health. And she treated me pretty good and 
she was nice and that. So that’s why…see if [name removed] she was going good and that. That’s the 
one down [Melbourne suburb], so she was quite nice really. 
I: So have you been down there more than once? 
FK: Yeah, oh with [name removed] I took [name removed] a couple of times down there. Since she 
was a newborn and two months and that until she was almost nearly one. So she’s watched [name 
removed] grow so yeah…she was a nice lady…yeah. 
I: So what did you like about it? What worked for you going down there to see her? 
FK: oh she was just like in a nice happy mood and just always spoke to [name removed] and stuff like 
that…and I guess you know…that’s what you want in a service like that and…real cheerful and played 
with her, smiled, laughed at her and stuff like that yeah….[name removed] really liked it. Really took to 
her. 
I: So it’s important for you to have a doctor or a nurse or health care person who will actually take the 
time to explain…like for instance with your asthma… 
FK: yeah, like tell you like um…how your body is…what’s wrong with ya’. Give you a diagram and stuff like 
that. Like with [name removed] when I was at the [Melbourne metropolitan hospital], I had trouble with 
her, they explained and that. I asked them and they showed me what, why bubby wouldn’t come sort 
of thing. Which was good, like the nurse and then I had a real good birth with [name removed], a real 
good thing with her. They were all nice so when I was in the operating room they were just all really 
nice and friendly. And the fella that was up the end near my head, he was just talkin’ to me, just making 
me feel calm and peaceful at the time, like everything was alright. And just talking to me. 
... Oh ‘cos I was all drugged up I was all in like another little world! But what I remember there was heaps 
of them. But doctor [name removed], [name removed], the doctor, she was really good, just spoke to 
me, she just explained to me what she was gonna do and make you feel good. They’re all really nice 
doctors and nurses in there and that, the fella’s just having a bit of talk with me. So it was really good, 
that’s how the doctors and that you want to be with too. 
...yeah she came around and just explained how to like to breastfeed and stuff like that. And just check 
bubba’s weight and stuff like that. Yeah I had it from the [Council area] too. They were nice ladies. And 
just like seeing how bub’s weight was and just her head and just explaining. Like just kind of explaining, 
like giving me mother talk and stuff like that, how to look after them. Like how to bath her, so they were 
good. And she had to like, check her legs and stuff. Just give her a look over. And they also checked me, 
to see how I was going with the stitches and stuff. So they really took good care and well looked at 
you and stuff like that. 
... yeah have a connection with one doctor who understands you and for your needs and your daughters. 
For my daughter and that, which is good. 
... basically except with a couple of places, I’ve had my up and downs with the doctors but I’ve just let 
that go but Dr. [name removed] is my main one now, so I just stay with her. 
I: Well why wouldn’t you? 
FK: Well that’s right, she’s real caring and understanding and that. She loves my daughter [name 
removed].
MD: Oh brilliant. Absolutely brilliant with looking after...with prenatal care. She felt very comfortable 
with the workers and they’d make sure she got to appointments and that. They were very available 
and she felt very comfortable in the environment. 
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A number of participants felt that they were not treated with care by those working in the health 
system, including reception staff, and that this contributed to poor experiences using mainstream 
services. While some aacknowledged that there were both ‘good’ and ‘bad’ people everywhere, the 
overwhelming response was that those in the health system had a professional obligation to caring 
for people and thus people should feel that their individual needs have been understood and met in 
a caring manner. 
FE: No…well they…oh there were some that were angels, that were nurses and who cared and then I 
don’t know, there were some that just only cared about the pay packet…the money. 
FG: I’ll just say thank you and um…I hope um…that the system goes well at the [metropolitan Melbourne 
hospital] because when I go to hospital I need people to look after me and not be nasty to me. ‘Cos I’m 
not a number, I’m a person. 
MA: But don’t get me wrong, it’s a great hospital. There’s good people there, there’s good and bad 
everywhere. 
While the need to feel cared for when accessing health services may be perceived as important 
for non-Aboriginal people also, there were other elements within the stories of participants 
that suggested these experiences are perhaps more common for Aboriginal people in accessing 
mainstream services than for non-Aboriginal people. The following section will explore a number 
of important stories within the context of feeling cared for that were more specific to mainstream 
service use for the participants. Specifically these included tensions between visibility and 
invisibility as Aboriginal people, experiences of racism and discrimination, and issues associated 
with trust, mistrust and control. 
Visibility	and	Invisibility	
Some participants told stories of explicit racism, and a common thread within many stories was 
a feeling of being invisible or ignored by mainstream services. For participants this included not 
having their needs understood, not being treated as individuals, and not feeling included by 
services. Feeling invisible and ignored is an embedded concept, and stems from the individual 
and their experiences with particular health services outwards to the society and the invisibility 
of Aboriginal needs for health and healing. In contrast to invisibility, a number of participants 
experienced heightened visibility when accessing mainstream services, contributing to discomfort 
and a feeling of being exposed. The tension between invisibility and visibility will be more closely 
explored below. 
Invisibility	
Invisibility was an important concept that contributed to the notion of feeling cared for. This 
includes lack of understanding about the needs of the participants as Aboriginal consumers by 
those working within the health system, as well as invisibility of Aboriginal people working within 
the health system. Invisibility of Aboriginal people as both consumers and providers of health care 
was observed as an important concept in many interviews for both female and male participants. 
Participants spoke of feeling ignored or not well understood, and many stated that the lack of 
Aboriginal people working within health services contributed to their discomfort when using 
mainstream services. 
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The notion of visibility of Aboriginal people within the health system is important at all levels, 
with a number of participants highlighting the need for more Aboriginal reception staff and liaison 
officers as well as doctors and nurses. 
FE: Well with me, my dealings with the health services here, or the hospitals, is when I had a stroke. So 
off I had to go to hospital. And….well they didn’t really know much about….well in my experience I found 
they didn’t really know much about Aboriginal people. 
...  Well…like I said before, they…well because I am a bit darker…they wondered if I spoke English. And 
they didn’t really…didn’t really have much knowledge about Aboriginals…here in Victoria anyhow…that’s 
what I sort of found out. And then they…I found…that there was a bit of a feeling that some were, like 
nurses, were I suppose work with any human being, but some were like they were a bit um…how would 
you put it…well like they were a bit scared of you! Like they didn’t know what to do with ya’. 
...Yeah I reckon there should be…’cos my time in hospital, for six months…I was in rehab…and well there 
was one worker who was supposed to be the Aboriginal worker there but you never saw him! Never 
saw ‘em. And I think I only had one or two visits from the other workers when they come and visit me 
in hospital. 
I: They didn’t have liaison workers there? 
FG: No one to support me. 
FG: before. Like 2001. Um…I was in the ICU but I didn’t know why I was in the ICU because um…I’d 
broken my arm. I thought that place was like when you got germs or diseases. And um…I was upset 
too how they were treating me, um…yeah. Not much support. Um…The liaison officer [name] was there 
when I came home saying she was going to do this and this for me, but she didn’t do nothing for me. 
And I haven’t got a witness…so the person…yep. 
I: How does that make you feel? 
FG: Sad because I’ve got four children. If they came to [metropolitan Melbourne hospital], how are they 
going to treat them? 
FH: I just went to the [metropolitan Melbourne hospital] and just waited in emergency just like 
everybody else…go and see the office and they just seemed to like put your name at the bottom or 
forget about you…and your son’s got a temperature. And they never saw us. 
MA: Whatever exercises he gives me, like stretching exercises for me feet, the back of me calves and 
that sort of stuff, it’s started to bloody work and it’s really doing me good. But I felt a bit cheesed off 
over the [metropolitan Melbourne hospital], like they just sort of fobbed me of, as if to say well “We’ve 
got a specialist here. Podiatrists, don’t know nothing”...that sorta stuff. So anyway this little bloke’s 
done me good. 
...  But when you first go to the [metropolitan Melbourne hospital], they ask, “Are you Aboriginal?” And 
you say, “Yes”. And they look at you and say, “Are you sure?” I said, “Well I just told ya.” Ya know? “Yes, 
I am sure”. But…and they just…ya feel almost all guilty about saying it because they give you weird 
looks… 
I: Hmm.
MA: You don’t feel…you’re not comfortable. I don’t know how you ask someone if they are Aboriginal or 
not…because you don’t feel comfortable anyway. 
MD: Um the mainstream one was like too fast. It was just you were in and you were out…they didn’t 
really talk to me about what was wrong with me and um…so I sort of ah…didn’t get the right sort of 
medicine and stuff and I didn’t think that they were paying much attention to me. So I just wanted to 
get out of the place. 
...  yeah I’ve been to other mainstream health services but I didn’t feel comfortable there. I sort of just 
felt different because it wasn’t my own people. 
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... yeah definitely because then they get to know the doctors and nurses get to know that Aboriginal 
people are just the same as everybody else. We just only go to a hospital if they have to and they feel 
more comfortable when they’re talking to their own people. 
I: So could you just tell us a bit about the Queensland health service and… 
MD: Um, it’s pretty much very similar…um…its…you don’t get as many mainstream people using it 
because there’s a lot more Aboriginal people around so it’s sort of like…(cough)…the reverse there when 
white people come in or people who aren’t Aboriginal they don’t feel comfortable because they’re 
surrounded by Aboriginal people. Whereas when we go to the mainstream we’re surrounded by non-
Aboriginal people…we’ve got big numbers up there. 
I: Yeah and is there Aboriginal liaison workers in the hospital to look after you? To come and see you? 
MH: And the second time I was in there for my other toe, I was in there for about ten days and there 
was no sign of her again either. 
I: Ah, and that’s [Melbourne metropolitan hospital]? 
MH: That’s [Melbourne metropolitan hospital]. 
I: Yeah. And how’d that make you feel when you couldn’t see anyone, you know? 
MH: Aw no, I had family coming in every day so I… wasn’t worried about it. But I wanted to get onto...
unclear jobsline. At the time I was on the dole. I tried to get my dole form in, because I was working 
casual...  and ah lucky I got my mate [name removed] to get me a form; we filled it out and handed it in. 
But otherwise I would’ve earned nothing. 
I: Ah. Thank God for family. If you didn’t have your family you wouldn’t have been able to get the form 
in. 
MH: Nup that’s right. Yeah.
Visibility	
Whilst invisibility within mainstream services was highlighted as important for participants, 
visibility was also identified as a factor influencing experiences of mainstream service use. 
Visibility of Aboriginal people as health system workers as well as consumers was imperative 
often in the decision to use mainstream services as well as contributing to a positive experience 
where participants felt cared for. Visibility of Aboriginal people within the health system included 
positive associations with those mainstream services that had Aboriginal liaison officers. Visibility 
of Aboriginal consumers focused on doctors and nurses having an interest and understanding of 
Aboriginal people and their health needs as individuals and as a community. 
FI: yeah, I go to [Local community] Health Service because there’s an Aboriginal worker there. And 
that’s why I go there. Because I know that um…I won’t go there if she’s not there, I make appointments 
on the days she’s there [laughs] because you got more support with her there and um…the same up 
at [Melbourne suburb] if I can’t get to [Melbourne suburb], because I’m living in [Melbourne suburb]…I 
go and see the Aboriginal liaison officer there as well. And if she’s not there I won’t go there. But I do 
access the health services, yeah. 
MB: yeah she got the care she needed. She was attending the Aboriginal health service…and ah…she 
got the care she needed from the Aboriginal health service and then she had to go and see the…at 
the hospital…most of the hospitals just have a Aboriginal liaison officer, so they’d coordinate with the 
health service to the hospital and she’d just attend the appointments necessary. 
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MC: yeah I’d…I would like to talk to um a Aboriginal at the mainstream organisation…not in the 
mainstream organisation, at the Koori organisation…I don’t know…I prefer to tell my problems to an 
Aboriginal person…that’s the thing…you know, I’d rather talk to an Aboriginal person and you know, 
about personal issues…you know, like sometimes you’d prefer to talk to a man you know, it’s just like 
that except you just prefer to talk to an Aboriginal person because you’re an Aboriginal. Um…um……….. 
MD: well they…if they have Aboriginal workers there with small communities and people talk about 
who’s working at the hospital, if they know there’s an Aboriginal person there then they can ring them 
up and um…ask them…what doctor they should see for whatever medical problem they got. But the 
Aboriginal liaison worker makes them more comfortable and if there is any sort of problem then the 
Aboriginal worker can go in there and help the doctor and the patient to explain what’s wrong with 
them. Because a lot of Aboriginal people don’t feel comfortable talking to um non-Aboriginal people. 
I: So could you just tell us a bit about the Queensland health service and… 
MD: Um, it’s pretty much very similar…um…its…you don’t get as many mainstream people using it 
because there’s a lot more Aboriginal people around so it’s sort of like…(cough)…the reverse there when 
white people come in or people who aren’t Aboriginal they don’t feel comfortable because they’re 
surrounded by Aboriginal people. Whereas when we go to the mainstream we’re surrounded by non-
Aboriginal people…we’ve got big numbers up there. 
MD: yeah definitely because then they get to know the doctors and nurses get to know that Aboriginal 
people are just the same as everybody else. We just only go to a hospital if they have to and they feel 
more comfortable when they’re talking to their own people. 
...yeah. Because a lot of men, especially my age and that, we don’t like to really talk to women…especially 
if you might have some sort of STD or you got um…or you got to be any private part of your body got 
to get looked at so you don’t…I don’t even feel comfortable with female doctors. I would prefer male 
doctors. 
... well they…if they have Aboriginal workers there with small communities and people talk about who’s 
working at the hospital, if they know there’s an Aboriginal person there then they can ring them up 
and um…ask them…what doctor they should see for whatever medical problem they got. But the 
Aboriginal liaison worker makes them more comfortable and if there is any sort of problem then the 
Aboriginal worker can go in there and help the doctor and the patient to explain what’s wrong with 
them. Because a lot of Aboriginal people don’t feel comfortable talking to um non-Aboriginal people. 
Issues of visibility and invisibility were also linked to more negative experiences of explicit racism 
and discrimination within mainstream health services. 
Racism	and	Discrimination	
A number of participants reported incidents of racism and discrimination that had occurred with 
both reception and administration staff as well as with doctors and nurses. Stemming from the idea 
of visibility and invisibility, a number of participants felt that white consumers were put before 
them in terms of the time it took them to receive care. 
A number were also mistreated during their visits to mainstream health services. Mistreatment 
included being spoken to inappropriately by staff as well as by other non-Aboriginal consumers. 
FG: You feel the vibes 
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FE: whether it was racial tension…I know one incident there when I was in the old spinal thing of 
[metropolitan Melbourne hospital]…I was ringin’, I don’t know whether I was in pain or whatever but 
I was ringing the nurses on the cord…you know the thing…and I could see the nurses but apparently 
they were changing over or something…this is what they reckon, they were changing over…and one of 
the damn nurses come and just ripped that cord away from me and said “we can’t come to you now” 
and just took the cord away from me. “You can’t be ringin’ while we are going through change…change 
over shift” and that. And I found that a bit…I though that was a bit rough. And anyway I told. I told them 
I didn’t want that nurse workin’ with me. I didn’t think she had the right to do that. 
FE: Um…oh well that’s another thing too, my kids were pretty healthy. I know one incident there with 
my girl, when she was about four and that was the first time I had to take her to the hospital because 
she had a bit of a flu…but um… the old matron, ‘cos this was back in the old days up in Queensland…
wanted to put the thermometer in her mouth and she wouldn’t open her mouth…(laughs)…and that old 
matron got a bit angry with her you know? “come on open your mouth!” and started talkin’ real loud 
to her…and I just said to that old matron, I said “wait a minute, this is the first time she’s ever been in 
a hospital, she wouldn’t even know what to think”, you know? Well I finally talked her around and got 
her to open her mouth but they were just getting a bit…impatient with her not opening her mouth…I 
suppose they had other patients, you know, but I felt that old matron didn’t have to start talkin’ loudly 
to her, it frightened her a bit. 
FG: Yeah. But I was saying in hospital…I was not…I was mistreated when I went to hospital more than 
a month ago. 
I: Which hospital was that?
FG: [metropolitan Melbourne hospital].
I: What was the problem there?
FG: Um I was admitted to hospital but I wasn’t admitted properly. I didn’t have a bandage around me 
saying who I was…when I was admitted to hospital. ...  And I said to the nurses and doctors that I’m 
Indigenous and they treated me like a number and I was really sad. They want me to stay longer but 
I wanted to get out of the place because they mistreated me. So what’s…can…do you know what the 
difference is between why you were so uncomfortable in the other hospital and why you’re comfortable 
where you are now. Is it the staff, is it the servicing? 
FJ: I think it’s, um, they’re, um, ‘cos I said I’m indigenous, and I think that the hospital, the first hospital I 
went to, they were racist. And this hospital they’re not racist, they’re compassionate and understand 
I’m indigenous. And I got needs. And, um, they made me feel comfortable…yep.
FK: Oh no, it was just one time when I had [name removed], I wanted to go for a walk. And I said to the 
nurse at the desk where I came out my room, I said “oh I’m just going to go for um…”, ‘cos I left [name 
removed] in the room and I just wanted to tell her just to watch over her and that, so I said “I’m, just 
going to go for a little walk” and she goes to me “oh you’re going to go walkabout?”. I just sort of felt 
that a bit rude. 
I: Yeah it is rude. 
FK: I should’ve said something to her, or I should’ve put in a complaint. And then she goes “oh I shouldn’t 
say that”. She said that to herself after she said it. And I said “well you shouldn’t even say that”…you 
know, I wish I should’ve said something but I felt that really rude you know? You don’t say that to 
someone, I felt that was like a racist comment. 
I: yeah, no it’s rude. It is rude. You’re right. 
FK: You know you’re going to go walkabout…I just…and she goes yeah…and I just thought I should’ve 
put in a report about it. You don’t go saying that to people. That was only the one nurse that sort of 
said that. She was a bit rude. 
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I: What made you decide not to put in a, not to make a complaint? 
FK: well ‘cos after she said ‘oh I shouldn’t say that’. She said that to herself so I just knew she felt bad, 
that it was wrong for her to say that. But then I thought to myself and thought I should’ve still went 
in there and made a report. Because after to herself “oh I shouldn’t have said that” but I should’ve told 
a higher superiority that she shouldn’t go talking like that to people of any race. 
I: No, that’s right. I agree. It’s not ok. 
FK: it doesn’t matter if you are white or black or yellow, or whatever. You know? People and stuff, yeah. 
So I just let it go and I never sort of made a report about it…but I should’ve. ...  but that was only the 
one thing at the [Melbourne metropolitan hospital] that I felt it was a bit rude. Sort of racist, yeah. But 
beyond that, yeah…  I don’t need them saying that. But beyond that everything else was pretty good 
with the nurses and that. Yeah…I enjoyed it. Getting pampered! Yeah…
MF: Because I look funny side on by others, but it was because it was a protest, but I was a security 
guard at the time and sort of a ranger security dude still but I was the one getting the look and I 
thought that’s what it was about. But at the time it was the Jeff Kennett amalgamation so I thought it 
was a bit of an overthrow of the Queen and that, so that’s why I rung up. But they thought I was a bit 
of a problem because of what I said on the phone, but then I only got my story off a doctor who said 
them. I said ‘I’m allergic to ---’. It nearly killed me down on the main street, but he wasn’t a doctor, he 
was a nurse. So he shouldn’t have given me the needle. I thought it was a Valium kick on...but you know 
what drugs are like, you get off on them. And that’s the only reason I said yeah. ...And then it started 
ripping me head through me mind like, and ever since then I thought ‘I’m gonna have a go at you lot’. 
I mean the psychologists and that. So I’ve got him for, well I’m gonna have him for malpractice and all 
that sort of stuff. Dr [name]. You know? [pause] He just sits back and does nothing and expects to 
kick on and all that sort of stuff making important business and all that. He’s just a wanker. He doesn’t 
actually do any work, that’s the thing. It’s actually the other doctor, [name] I think his name is, he took 
me off the steroids when I wasn’t meant to have them. And said ‘I’ll give ‘em to the kids’ and I thought, 
‘well that’s wrong’. 
MI: Well it’s generally if it’s like, say mainstream, you know, you think just because you’re black, you have 
to wait… 
I: Do you still get that in mainstream? Do you feel like that in mainstream? 
MI: Ah, sometimes in mainstream, it’s a bit different, eh?
Trust,	Mistrust	and	Control	
For a number of participants, trust was an important concept in their experiences of service use 
and crossed both Aboriginal and mainstream services. It was important for participants to trust the 
health service to treat them well in attending to their health and individual needs. 
For some participants, particularly those that were older, there was a sense of mistrust in their 
stories of service use. Mistrust extended to skills and knowledge of health service providers, as well 
as lack of trust in confidentiality and that the participant’s best interests were at heart.
Issues of trust and mistrust often stemmed from past negative experiences in which participants 
had been let down by a particular health service. This included both mainstream and Aboriginal 
services. 
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FE: Oh yeah. I passed judgment because these people are put in them hospitals, they’re supposed to 
be the ones who are there to help you…and to cure you and you like want to know that the people and 
the doctors have got the experience and that…or supposed to have the experience and that. Or like the 
saying goes, they reckon the doctors bury their mistakes so there’s no question….but I do know a lot of 
black fellas that don’t trust the hospital system…the old people anyhow… 
MD: Yeah I think that would work. I think that would put people at ease and help them to…um…to reckon 
that this person would have their best interests at heart. 
MF: And she goes ‘no, you’re a psychotic’ and I thought ‘well I’m not the little mole getting around like a 
spy’. I just disagree with her because she’s an Indian. I don’t like her and I don’t trust her. She’s not quite 
right....synopsis. And I haven’t had a talk with her about what’s what, she’s got a file. It’s one of them so 
um...you probably heard of the story the Technicolour Dream coat? 
MC: I reckon more mental health people that have had experience with more like…real…like had longer 
experience or you know? Because I don’t know, sometimes with the mental health people you see it 
seems like they’re getting all the new trainees. It seems like they’re only getting the young ones in…
that are like, you know, just…they’re just learning and they’re sort of…but they already think they know 
everything. 
This mistrust extended also to the notion of control, with a small number of participants 
experiencing a lack of control of information regarding their health. They felt that information 
was not properly explained to them, and that doctors purposely kept information from them thus 
contributing to a sense of mistrust. 
FE: But anyhow, yeah I suppose I wanted a second opinion. But a doctor doesn’t…me, I’m I a person, I 
ask a lot of questions too. And I found a lot the doctors don’t really tell ya’ properly what’s wrong. 
FK: yeah well [name removed], she just explained what she had to do and stuff, so it was good so you 
know. ‘Cos you want to know what’s happening with your baby and that, so which is a main thing, 
what they’re gonna do. I like when the doctors explain more and that about what’s going to happen. 
Because you don’t just want to sit there and try and figure it out, what’s going to happen? You want 
to be with doctors like that and nurses. 
...  yeah about it. Like with medical I think it’s important that you know what’s happening. That you 
know, that you understand as well. 
I: It’s interesting because again, it sounds like the information is actually a really important part of it. FK: 
yeah for what you need. Well I think so. Because even with [name removed] you know, the information 
that they tell ya’. It’s pretty good. And I like to ask them questions and they’re there just to give you…
tell you, the doctors and that. You get some doctors you know, that don’t want to. I had one, this one 
lady ah down [Melbourne street], she had a medical centre. She was a bit rude in some of her ways. Like 
you ask her, just the way she was getting frustrated.
I: because you were asking questions?
FK: Yeah because I was asking questions. And I was just like ‘oh’. But um…Iwouldn’t go back there. 
I: Well why would you aye? 
FK: yeah, just asking a couple of questions and stuff. Yeah…but I’ve had a real…except that one in the 
health service, but other times I’ve had really good experiences. Been looked after…yeah. 
I: yeah well certainly you need to be able to feel comfortable asking the questions that you ask. 
FK: yeah questions and stuff like that, well the medical profession, I think so. Which is good.
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MF: Oh I had to go and get stuffed around on and off by these others trying to make out mind games 
and other stuff and alleging allegations against me. And I’m just trying to help out, so just innocently 
got done by these fruit loops, that’s what I call them. And I thought I’ll educate ‘em a bit. And I thought 
it was a great laugh. And then I went and tried to get the file and they said ‘oh we can’t give you the 
file, we’ll give you just this piece of paper out of it’ and it said I’d been discharged. So I’m no longer 
on the health...I mean sick list sorry....ah...had...the part about the drugs written down. They wrote it 
down saying that I was given the wrong stuff and put on this other stuff and that’s ‘cos I was arguing 
I shouldn’t be on it in the first place. And it nearly hurt my mind, it sort of did but they gave me two 
needles in the bum and this was the happy needle. I was sitting there going ‘oh this is the best shit I’ve 
ever had’. You never give me shit like that, ---it’s like an amphetamine and that’s why I thought I stuffed 
up [laughs]. 
During the preceding section the concept of feeling cared for has been explored across several 
dimensions. Feeling cared for extends beyond the nature of individuals working within the health 
system to larger systemic issues associated with visibility and invisibility, racism and discrimination, 
as well as trust, mistrust and control. These concepts are interrelated, thus emphasizing the 
influence of holism on health, sickness and particularly experiences of service use. 
Sickness	–	prevention,	treatment	and	management	
Health service use was most often associated with ‘sickness’ for the participants. Female 
participants utilised preventative services more often than male participants, in both Aboriginal and 
mainstream services, and male participants accessed emergency services more often than female 
participants demonstrating a gendered difference in health service usage. However the majority of 
participants associated health service usage as a place to be called upon as a last resort when they 
were sick. While sickness was determined differently by different individuals, many participants told 
stories of healing themselves or attempting to before attending health services. 
Preventing	sickness
As can be seen below, the idea of sickness included preventative services for some participants. In 
preventing sickness, female participants were more likely than male participants to utilise health 
services. These preventative services included general checkups, women’s health checks, and 
mainstream preventative service use often associated with childbirth and pre and post-natal care. 
FA: Um just to get a check up. You know, just a normal, woman check up. He was very lovely. 
I: And was this in [Victorian Aboriginal Health Service] again? 
FA: No, this was over at [landmark] doctor over there. 
I: Oh ok, so you walked over there? 
FA: Yeah. They were very nice. 
I: So was the mainstream a quality service that you would recommend to fellow Aboriginal people who 
are going through pregnancies and that? For women and that? 
FE: Yeah. Yeah, yeah they were pretty alright.
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MB: mhmm. There was still regular checkups for the babies and have their needles…ah, see how the 
baby itself was going…you’d go to the hospital and see the paediatricians and make sure the baby was 
going ok. 
I: So is there anything that concerns you about your health now? You alright? 
MI: Um…yeah. No, well my health’s sorta, I’m gotta lay… I go up to the health service there every time 
there, like I keep ‘em close like because they reckon that me kidneys are not really…that hot, but they’re 
sorta okay, you know? 
I: Hmm. 
MI: They’ve got a low profile on ‘em. They’re keeping watch on ‘em.
Managing	sickness
For other participants, health services were accessed for disease management.  Disease 
management services were most often utilised for chronic conditions such as diabetes and diabetes 
related sickness, depression and asthma. 
FE: I’m quite happy with the nurses they send out…and we’ve got our general practitioner…what did…
oh I had a blood clot in my leg now with this injury and I was supposed to stay in hospital…but I don’t 
like hospitals. And I just…the hospitals I believe are for really sick people but anyhow, so I said ‘no I can’t’. 
And there’s always no beds you know? They’re always full up. So I got hospital in the home. So they 
come home here and look after me. 
I: So how’s your kid’s health? 
FJ: Children, um, [name removed], um, she goes to the health centre to go to the dentist, see the doctor, 
um, about her weight, she’s a bit overweight, so she’s got a dietician. Um, [name removed] goes there 
for dentist, doctor, the others do too [unclear] the community, so yeah, yep. 
MA: Well I’ve been under [name] now for four or five weeks and there’s been a marked improvement. 
It’s helped me pain wise -it has eased a lot. As long as I’m wearing these shoes. And I’m working on my 
mind to forget about pain. It’s been an improvement. It’s been a good improvement actually. 
I: Yeah. Is there any time that you were unable to use the health service? You weren’t able to get 
there? Or it was closed or… any reason at all that you weren’t able to use it? 
MH: Ah, no. I always make sure, because I’m a diabetic and everything that I take my tablets and I make 
sure that I never run out. If I’m running short, I go to the doctors a week before I run out and stock up 
so there’s no last minute rush and all this crap. 
Treating	sickness	
For most participants, health services were seen as a place to treat sickness and for sick people. For 
many this was seen as a last resort. 
FA: The only time I’ll go there is if I’m sick. And that’s it. 
MB: Any health service…well when I was sick and that, I just basically went to the nearest doctor and 
that, which was the Aboriginal health service. 
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MC: I’ve been pretty healthy though, you know? I haven’t got um…been too sick, had major illnesses 
or a continuing problem that made me go back to the…that forced me to go to the health service on a 
regular basis. 
FB: I go to the doctors, usually, if I get real crook but I mean, with the flu and that you can’t do much 
anyway…even if you go to the doctors, they say,” There’s not much I can do, “you know? Maybe a bit of 
antibiotics… 
FB: Does make you feel a bit better, ya know? But usually yeah, if I’m real crook, I’ll go to the doctors. 
While female participants utilised preventative services more often than male participants, male 
participants spoke of treating sickness and their access to mainstream emergency services more 
often than female participants. Overall, participants were satisfied with the level of care received 
when accessing mainstream emergency services. 
FK: medical and all that kind of stuff. Even this one time I was in with the ambulance, there was one 
incident I had and the ambulance men were very nice. Took good care of ya’ ‘cos I did my leg one time, 
but they just…like I was in a car accident sort of thing. But they were really nice medical ambulance 
just like with your needs and stuff like that. And just asked to straighten my leg and stuff like that. 
Sometimes I get a bit of a pain and stuff like that, but just took a bit of a cold pack and stuff like that. 
Which was good. I reckon with both, ambulance and hospitals and doctors and that…yeah…they’re all 
good. Yeah. 
MB: No I haven’t. The first lot…I’ve had 11 strokes so far, 4 heart attacks and I found that in an 
emergency side of it we basically just went there and they fixed everything up. There was no waiting, 
there was no mucking around with them. So I found them quite good and useful, just virtually having 
them around. And when you know…when it’s ah…your virtually like life and death situation, I found that 
they did the job ok. I’m still here! 
MD: Aboriginal. A few times we’ve had to go to mainstream but that was in…in an extreme 
circumstance where like we had to ring an ambulance for my son had an infection and he had to…um 
go into emergency…and that was late at night, about ten or eleven at night and we had to go to the 
mainstream hospital and they were really good. But um…well because I suppose they got the best 
doctors in because he was really sick and nearly died. He got meningococcal or something like that. 
I forgot what it was called and he stayed in hospital for a little while. And they were really good and 
they let us sleep at the hospital. 
I: Is there any part of the health service that’s been supportive or positive for you? 
MF: Oh yeah, I’ve had talks with other people, I mean I’ve been helped out. I nearly topped myself 
accidentally by taking pills of someone else’s I shouldn’t have had. I thought one of them is equal 
to ten of them. So when I mixed them up I nearly OD’d. So they carted me off to the [Melbourne 
metropolitan hospital] and all that and then put me in to [Melbourne metropolitan hospital] later on. 
I don’t remember where I was. Don’t remember nothing. It’s a big blank. Not a blank but I don’t...I was 
unconscious and all that, blacked out on the copper and everything, so I don’t remember nothing for 
five days. So they must’ve helped me out. So that’s an episode [laughs]. 
For female participants, experiences using emergency services were fewer and while most were 
generally happy with the care they received, there were a small number of negative experiences. 
These were focused on being unable to access the appropriate care at the appropriate time in order 
to treat sickness. 
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FB: Usually you can come in an emergency and you’ll see a doctor. They didn’t even have a doctor here 
at the time. ... The doctor, who was here, hadn’t come in yet and there was no emergency doctor. So 
I kind of had to run around the doctors. I ended up going up to [Melbourne suburb], to the doctors up 
there. Which is not good enough. 
FE: Oh…well like I said I really haven’t had that much experience with hospitals because I was pretty 
healthy and I didn’t have to go and…well I really don’t like hospitals that much too. But I know of 
one incident don’t I? When I had a blocked catheter and I went up to mainstream the [metropolitan 
Melbourne hospital] there, one o’clock in the morning…with a…with a… with me catheter was blocked. 
And…not til four o’clock in the morning some, one of the doctors come aren’t they? I could’ve…I could’ve 
bloody well died there. And it wasn’t til four o’clock in the morning that they found a doctor that knew 
how to unblock a SPC…a super pubic catheter. 
MI: Ah…some…sometimes it is. Yeah, no yeah it is. But sometimes we had to call the health service, like 
on after hours…  and some of the doctors, cos I don’t know what sort of doctors they are, came to the 
house, and the nurse and they were sorta not really…up to standard, you know? 
It is this focus on sickness when accessing health services that exposes the overlap between 
healing and service use. A large proportion of participants spoke of their use of traditional or natural 
remedies to heal. For some this was based on a mistrust of medications, but for others this was 
a preference influenced by their personal and cultural history. Discussion of natural or traditional 
remedies for healing and the interconnection between healing and service use is taken up further 
in a later section. However this overlap highlights that while service use was healing for some, 
this was largely attributed to social support, community and cultural connections when accessing 
Aboriginal health services. 
Connectedness 
For many participants, accessing health services and more specifically the Aboriginal health service, 
was associated with family, community and cultural connections. This was articulated as a positive 
experience for the majority of participants, and this contributed to healing. This also contributed 
largely to an inherent preference for Aboriginal services. 
Participants experienced family connectedness as positive for social, emotional and spiritual health 
and healing. These family and community connections promote a sense of feeling understood and 
feeling comfortable, identified as important in stories of service use in earlier sections. It is this 
notion of connectedness that is embedded in the cultural importance of storytelling. Story telling 
is identified as crossing many life spheres, from the individual through to culture and society. While 
this section focuses on the idea of connections, the links to storytelling will be further explored in 
later sections. 
I: do you find also at the health service it’s like a social thing too? 
FG: Yeah, catch up with people I haven’t seen for a long time. Yeah. 
I: That makes you feel good going there and seeing somebody? 
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FG: yes. Yes. I’ve made a lot of friends here now and my children complain that I know everybody here 
now.  ...  And I get a good vibe when I go and see the reception, [names removed], and they make me 
feel welcome. 
I: So you prefer to use Aboriginal mental health services instead of mainstream? 
FG: yes. 
I: Oh good. And why’s that? 
FG: Because the people are friendlier. Our community is friendlier. 
I: You can relate better?
FG: yes. They understand what you’re talking about. Yep.
MB: well…booking it, you either ring up and tell them you know that you wanted an appointment and 
they’ll give me a time. And then I’d go down there at least half an hour before hand and run into 
friends…and family, sit down and have a chat with them…when the doctors called you, go in and see 
the doctor. 
MB: No………it didn’t stop me from going back. If I didn’t want to…if I didn’t want to move from [suburb] to 
go into the city to see the Koori health service I’d go the mainstream. But I found that you know…once 
going to my own health service, I found that you’d run into more people that you knew and haven’t 
seen for years. So you’d catch up on all the old times and what’s happened to them and you’d tell them 
what’s happened to you. But ah…sort of going to mainstream, I think it was just because I didn’t know 
anyone, it deterred me from going there. 
I: Ok…so um…you were a family man, so what about the missus when the missus was pregnant for your 
children and that? How did she find accessing the health service then? 
MB: oh quite easy. I’d take her into her appointments, she got on good with the staff because she…
most of the staff that were there at that time was related to me so they sort of knew her from me, or 
through me and there was all my sort of like family. 
MC: I reckon take them to the health service…I reckon. Pick them up and take them to the health service 
and then sort them out there. Like…because I don’t know about this whole sort them out at home 
because like…I guess that’s alright for some people because some elderly people would be pretty sick…
you know, some elderly people would be bed-ridden and stuff…you know? They would need to be 
looked after that way but probably…I think that a lot of the elder people prefer to be brought into the 
health service. I think you know, some of them like coming to the health service a little bit you know, 
seeing everybody. That’s a good thing. And then getting fixed up and that but like it takes the hassle 
out of them trying to find a way to go there and get all the stuff you know, sorted out. 
MD: Um…I’d say in ah…in the welcoming sense…the…old Aboriginal health service used to have real 
good…you used to be able to…you could sit back there and talk to people and see a lot of people come 
in there…and it seemed like it wasn’t so like a hospital, it was more about…and you didn’t have all them 
security people there and that…but the different medical things back then um…everything was more 
focused on just people coming in and…catching up and talking to each other and um…then going and 
seeing a doctor. But you could go and see a doctor and then come out and you might still hang around 
for another hour or half an hour because all your relatives show up or your friends or whatever…in that 
sense um…it…it....helped you feel better spiritually and physically where now it concentrates more on 
the physical. 
...you know women, when they’re pregnant they can…they prefer to see other women that understand 
that pregnancy or have had kids and you know…or their friends or relations of them…so she was very 
happy to use the health service during her pregnancies. 
I: So that was mainstream or Aboriginal health? 
MD: Aboriginal health. And then they sent her and our kids were born at the [metropolitan Melbourne 
hospital]. 
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I: Yeah. You like using the health service? 
MH: Yeah I go there all the time. I don’t go to other doctors, I just go there. 
I: Oh, yeah. What do you like about going to the health service? 
MH: Ah well, it’s also a good place to meet people…you know? No matter who walks in you generally 
related to them. Say hello and get a bit of gossip what’s going around. 
MI: And I use the Aboriginal health service. And ah, I had a bit a… when I first went there …I had a bit…
sorta getting in…to the community.  
I: Right. 
MI: And, but once I got in there…and ah, I find it sorta up and down, couple of times, like all…my medical 
problems. I had… I’m a diabetic, at the moment. And um, sometimes because why…ah I go there (laughs) 
and some doctors with my medication, you go there sometimes, it’s up and down…and I like to see the 
one doctor. Sometimes it’s very hard to catch the…one doctor… And ah…but… beside that it’s been okay 
with me, the health service.
While community and family connections were most often reported as contributing to positive service 
use experiences and positive for social, spiritual and cultural healing, for a small number of participants 
this had a negative influence. The influence of family or community rivalries was felt within the health 
service, contributing to poor experiences when accessing the Aboriginal health services. 
FF: oh…how can I say it? Like…you are waiting there for a long time too but they are rude attitudes of 
some of the staff members, and you know, certain people that come in there in the community, might 
disrupt the place and make you feel uncomfortable. Like if you don’t get along with certain people or 
something like that. 
I: Like families? 
FF: yeah. Because it’s such a big health service, and it’s like the Victorian Aboriginal one, everyone 
pretty much goes in the Aboriginal community, and if you don’t get along with certain people you’re 
bound to see them in there or because it’s so like, everyone uses it, you know? So it can make you feel 
uncomfortable like that. 
Choice	and	Preference	
Connectedness was identified as an important part of participants’ stories when accessing health 
services. While this was important for a large number of participants, a large number expressed an 
inherent preference for Aboriginal services. Preference for Aboriginal services was explicitly stated 
by a large number of participants, and contributed for many to the decision making process. 
Choice is identified within the interconnection between service use and service non-use, and thus 
will be more thoroughly explored in that section. However, preference for Aboriginal health and 
other services was visible for many participants and centred on feeling visible, feeling understood 
both individually and culturally, and feeling comfortable. 
MB: Nah, I did go to one over at [Melbourne suburb] which was virtually five minutes walk from my 
place. It was just virtually ringing them up and booking it in and they seemed to be ok…but being 
Aboriginal I prefer to go down to the Koori one.  
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I: Do you use the mainstream health service? 
MC: Nah. I don’t. Um…I prefer the Aboriginal health service.  
I: Why would you wouldn’t go to a mainstream health service? 
MC: Oh…I just prefer like…more being around my own people and stuff…you know what I mean?
...if…sometimes when we get told by the health service that we need to go to the mainstream sort of 
thing, then we’ll go but usually we don’t go to the mainstream organisations…um medical organisations. 
 I: Just even two or even one you know like at the front desk to talk Aboriginal to Aboriginal even just 
to like explain what your problem is or…do you find it a-ok talking to white people when you go to the 
front desk there?  
MC: Um…I find talking to either one is fine…you know, talking to a white fella or a black fella it doesn’t 
matter, but sometimes like…really you want to talk to a Koori or you want to talk to a man or you want 
to talk to a woman…you know, sometimes it’s just like that. You know, like I’d…if I got a problem that 
is you know, that is personal and I could only get sorted out by a Koori man doctor, you know, I want 
that option to be there for me and I don’t want to sit there and just say ‘well I just have to put up with 
what I got’. You know, like I want to able to choose who’s looking after me. I don’t want…I don’t want 
the Aboriginal organisations to be overrun by heaps of white fellas getting jobs because it’s Koori 
organisations, they should be only hiring Koori’s. 
... yeah. I reckon there should be an Aboriginal person there to talk to me…um…like I was saying, um, I 
would prefer that. I would prefer there to be an Aboriginal person for me to talk to. 
MD: yeah I’ve been to other mainstream health services but I didn’t feel comfortable there. The sort of 
just felt different because it wasn’t my own people. 
...You’d feel more comfortable and um…Aboriginal people know each others way about being shame and 
shy about speaking about different things…especially medical things…and um…an Aboriginal person 
would probably pick up that you were finding it hard to speak about what your medical problem is. 
I: Would you prefer to use Aboriginal services? 
MI: I’d rather if I could, yeah, yeah, you know? ...  But sometimes I like to stick to my… 
I: Your own people, you feel more comfortable? 
MI: people, yeah. 
As illustrated in the preceding excerpts, for some participants the preference for Aboriginal services 
was inherent. For others this was explicitly guided by feeling comfortable, welcomed, understood 
as individuals, as a community and as a culture. One participant expressed an inherent preference 
for mainstream services for herself and her family. 
FL: No, I Just like going to mainstream, you know, that’s…it. ...  Even the whole family won’t go there…
just stick to the mainstream. 
I: It’s important that we have a choice on that, isn’t it, Aunt? We don’t…just cos we don’t use a service 
doesn’t mean we’re not Aboriginal, eh? 
FL: No that’s it. You know yourself you’re an Aborigine. No matter if you don’t use their service…
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Stories	of 	service	non-use 
The following section explores stories of service non-use as told by the participants. Non-use 
of services included mainstream and Aboriginal services and was influenced by a number of 
common experiences and perceptions. These stories included feeling let down by services in 
the past, tensions between visibility and invisibility, lack of cultural understanding, respect and 
connectedness, as well as stories that were beyond the control of the individual. 
Figure	6:	Themes	in	stories	of 	service	non-use	
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Feeling	let	down	
A number of participants felt that they had been ‘let down’ by health and other services. This 
occurred at an individual level, as well as at a family, community and societal level, and occurred 
in both Aboriginal and mainstream services. Often, being let down had a ripple effect within the 
community, as some participants stated that although they had not been let down personally, they 
knew others who had within the community and that this influenced their experiences of service 
non-use. 
Feeling	let	down	by	Aboriginal	services	
Feeling let down by Aboriginal services was contributed to by long waiting times for appointments 
and pick up services, as well as mistreatment by staff and for some participants this resulted in 
their decision not to use them. 
FB: The Koori health services, they’ve lost me….over the years just because, same with them it’s…you 
wait hours if you’re gonna be picked up…and then when you get in there, you’re waiting hours to be 
seen. It’s just…ya know? 
...Yeah. I used to use them over here, too. I used to ring em up, ya know? But it got to the stage where 
I, just lost faith in them because like I said, the hours …you waited hours to be picked up, if you could 
be picked up… and then when you got in there, you waited hours again, then hours to get back home. 
... Exactly. Exactly. Yeah. And especially if you’ve got problems that need to be seen to, there and then, 
you can’t seem to get them done, ya know? You can understand why people say, “Well, I’m not gonna 
bother”. And that’s not good if you’re sick, ya know if you need that, especially if got a dependency on 
something and you need help…you need it there and then. You don’t need it in a week’s time. 
... The health services have got worse and worse. 
I: Um…have you ever chose not to use one of these services for any sort of reason? 
FF: yeah. Sometimes, because of past experiences, people being rude, you’re feeling uncomfortable or 
something you know? I’ve had that feeling sometimes. I just choose to not go there.
I: Does it make you angry or sad? 
FF: Um nah probably not really any of them, just a bit frustrated you know? And disappointed like that 
you know, that it has to be like that. Because I’m Aboriginal too you know? I like going there, don’t get 
me wrong but you know, it’s just…yeah. 
FK: That’s it. I was there for nearly over two hours, something like that. And just like “oh the doctor’s 
this or that…” you know? I ‘d rather just…like even with your dental stuff, oh I just rather go to…I went 
up to the one in [Melbourne suburb], the [Melbourne suburb] one and they’re nice too, the ladies. As 
I said, I‘d rather go to mainstream and yeah…I would never think the health service could be like that. 
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Feeling	let	down	by	mainstream	services	
Feeling let down by mainstream services was a greater determinant of mainstream health 
service non-use than Aboriginal service non-use, and the contributing factors varied significantly. 
Feeling let down by mainstream services and so choosing not to use mainstream services was 
predominantly based on experiences of racism and discrimination and problems associated with 
confidentiality. Again, this was something that had a ripple effect on individuals, their families and 
the community, with a number of participants reporting experiences of racism within their family 
rather than at an individual level. Racism was felt from health service providers as well as from non-
Aboriginal consumers. 
MD: I think they’ve had bad experiences…like before the Aboriginal health services were around and 
places like…I grew up in Queensland in the country and we didn’t have Aboriginal health services…then 
you’d go to the hospital and they’d actually put white people in front of you and before you and you’d 
be the last person to get seen and um…sometimes I’d get upset about it and I’d carry on a bit and other 
times I’d walk out because I couldn’t stand being there any longer. 
I: Was it the people upsetting you? Or were they just…could you elaborate out of that what the problem 
was? 
MD: yeah, well I knew it was because I was Aboriginal that they weren’t seeing me in the right time. 
Because I could see the other people and I could understand if there was an emergency and they had 
to see somebody but they were just letting everybody go before me and um…it was just racist. So I just 
couldn’t be bothered waiting any longer. 
I: So you didn’t hang around at the public mainstream health service in particular because of that 
service? Or was there any other things that made you angry and wanted to take off? 
MD: Well having nurses…looking down their nose and glaring at you. And you come in, you’re sick and 
you just expect the same sort of treatment as everybody else, that they just try to make you feel 
better and try to fix you up. And sitting there watching other people go before me and getting dirty 
looks from people I don’t even know…just made me too angry so a lot of times I’d just walk out. 
I: And presumably, like you said with the bad experiences, with the woman in [Melbourne], you don’t 
go back? 
FK: yeah I don’t go back to her. And she also tells people like…my friend one time she was pregnant and 
she told her parents when it was supposed to be confidential.  
I: Far out.
FK: yeah.
I: That’s terrible.
FK: yeah she told her mother when she shouldn’t have done that. Yeah…she sort of broke that thing.
I: That’s bad. That can lead to trouble for your friend in the family.
FK: I don’t think she wanted them to know and they found out through the doctor! Doctor [name 
removed]. She shouldn’t have done that, she broke that confidentiality between the doctor and the 
patient. So I think she was a bit wild, sort of telling her parents, her mum and that. She was shocked 
when they told her and she said “how  did you find out?” “Well Doctor [name removed] told me”. It’s like 
oh…because you’re not supposed to go beyond that patient and that’s confidential and that. Stuff like 
that. I just thought that’s rude but too to do that. So that’s a doctor and I never went back to her. 
MI: took all of my files, because I’ve got the files from the…Aboriginal legal service… about the case, and 
he said take it to this other… new lawyer that I had…well he wasn’t much either, good either. 
I: Hmm.
MI: Cos you know, he was like one I just… like [legally trained], well I thought he was, and he never done 
nothing.
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Tension	between	Visibility	and	Invisibility 
The concepts of visibility and invisibility articulated in stories of service use were also present 
within stories of non-service use, and influenced non-use of Aboriginal and mainstream services. 
In Aboriginal services, a small number of participants expressed their invisibility due to their lack 
of formal recognition as being Aboriginal or the lighter colour of their skin. For these participants, 
they felt that they were invisible within both mainstream and Aboriginal services, and therefore 
outsiders to both communities. 
Aboriginality,	Recognition	and	Identity
For a small number of participants, their lack of formal recognition of being Aboriginal influenced 
their non-use of Aboriginal services. These participants expressed that their identity had been 
questioned within Aboriginal services, and thus they felt unwelcome in Aboriginal services but also 
as outsiders within mainstream services. 
I: So with your family not acknowledging the Aboriginality within the family, how has that positioned 
you, or how have you been positioned, with you know, you said you were in hospital when you were a 
kid and you still have health issues now, do you use the Aboriginal health service? Or do you feel that 
that’s something you can’t access because your Aboriginality isn’t recognised...how does that play out 
for you? That almost denial of your Aboriginality. 
FD: I don’t really fit in with that. It was something that we always knew because you know, we could 
see it in our family on my mum’s side of the family, because it was her grandmother’s first husband’s 
family. Mum only came out and told us in the last couple of years about this man, but we always knew 
but we weren’t allowed to ask, and our families were really racist. And so even when my mum told 
me, she made a racist comment at the same time telling me. So...yeah...it’s hard ‘cos I don’t quite fit in 
anywhere and I don’t have documentation, so even to apply for some of the jobs that I probably could 
do, I don’t have the piece of paper. Um...and it’s all about colour. Which is a bit unfortunate. 
...So people just...a lot of people that accept me...I don’t access the Aboriginal services much or at all 
really, um...but yeah, I just don’t quite fit in the box. So...it’s ok. That’s ok, you know. It’s just sometimes 
with scholarship programs or um traineeships or things that I could’ve gone and done but I haven’t 
quite fit in the box, so I’ve always had it questioned. I’ve had people say ‘well you’re white, so what are 
you doing here?’ kind of thing. So yeah, it’s been a bit of a hard trek with it...I don’t kind of play on it. 
... So it’s not more about sort of claiming things, it’s just more sort of having an understanding of our 
family. But yeah. Because I don’t really, I could. People would probably...Some people would know me. 
But yeah...just...I’m sort of a bit of an outsider. 
MA: I haven’t as such. But I have been to the [Victorian Aboriginal Health Service] in [suburb] and they 
say,” You’re not Aboriginal”. 
I: Hmm. 
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MA: Now I don’t know how to prove it…I really don’t. So you just drop off that and ya try your luck in 
mainstream. But when they start asking your background and you tell ‘em… 
... Well I was never knocked back, not to use it but I felt like not using it. Well I felt if people were gonna 
treat me like that; I don’t have to take that. ... But ya do at times feel like saying, “Well if you don’t want 
to recognise me for who I am, I”ll…I’ll go to somewhere that does”, and that’s…very hard.  
... I had a bit of trouble there when I first went there. I went there a couple of times and got through, 
but when I went there I had to prove myself that I was a Torres Strait or Aboriginal, but because I’m not 
a Torres Strait, it’s just it goes on my great grand mum’s…culture…you know? 
MI: And…um, but I had to prove to use…I deemed myself as… to prove that …I could use it.  And ah, I had 
to get, all these, ah…signatures from… people, that …on my wife’s side, that knew us, and to prove that 
I…was with…you know? Aboriginal 
I: Hmm. How’d that make you feel like… 
MI: Well it… 
I: like having to prove? 
MI: Well it made me feel…sorta you know…a bit awkward, you know? 
I: Hmm. Yeah. Just another question, Unc, just getting back to the health service, and that, you know, 
it probably goes back to what you were saying before about …Was there anytime you tried to use the 
health service and you wasn’t able to? Explain that about the identity thing, you know? 
MI: Yeah. 
I: You couldn’t use it until you proved your identity? 
MI: Yeah. 
I: You know that’s…um… 
MI: Yeah.
I: must have been frustrating? 
MI: Because like, like the early part what you asked me about my background, and that like I said, I don’t 
know what… tribe because, you know my father... But when I found out that, um from my great grand 
mother, we was proud of it. It sorta made, you know…it sorta made who, you know? 
I: It makes you feel… 
MI: It does. Yeah 
I: like there’s nothing wrong. 
MI: Yeah.
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Visibility,	Invisibility	and	Mainstream	service	non-use	
For many participants, stories of non-use of mainstream services exhibited a tension between 
heightened visibility and invisibility. Visibility often left Aboriginal services users feeling exposed 
within mainstream services, and thus uncomfortable. However for others, the experience of 
invisibility of their individual needs, their people as both workers and consumers, and their culture 
within mainstream services influenced mainstream service non-use. 
I: Do you use any other mainstream services? 
FG: no I don’t. 
I: How come? 
FG: because I feel um…I feel happy when I go to the health service because I know everybody there and 
they treat me nicely and my children. Um…I haven’t had no complaints and they look after me there. Not 
the hospital, they don’t look after me.
MB: No………it didn’t stop me from going back. If I didn’t want to…if I didn’t want to move from [suburb] to 
go into the city to see the Koori health service I’d go the mainstream. But I found that you know…once 
going to my own health service, I found that you’d run into more people that you knew and haven’t 
seen for years. So you’d catch up on all the old times and what’s happened to them and you’d tell them 
what’s happened to you. But ah…sort of going to mainstream, I think it was just because I didn’t know 
anyone, it deterred me from going there. 
...  Well the main reason why they have problems accessing it…ah…I wouldn’t say have a problem 
accessing it, it’s more of a choice. That because the one part they don’t know anyone there…not like 
the doctors and support workers that you find in the Aboriginal health service…and the choice to go 
there is one they keep their own health service going by attending it and attending the programs 
and…the…and the…like as I say, the pharmaceuticals and that…rather than rely on the mainstream…is 
virtually…you’d rather go to someone that you know than that you don’t know. 
MD: They were more, more um…I’d say more sociable and communicated better with you, made you feel 
more comfortable. That might help Aboriginals go to mainstream. 
FH: I just went to the [metropolitan Melbourne hospital] and just waited in emergency just like 
everybody else…go and see the office and they just seemed to like put your name at the bottom or 
forget about you…and your son’s got a temperature. And they never saw us. 
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Lack	of 	Cultural	Understanding	and	Respect,	
Community	Connections	
For many participants, mainstream services were not accessed as a result of a lack of cultural 
understanding, respect and community connection. Many participants expressed a preference for 
Aboriginal services and thus non-use of mainstream services as they did not feel understood as 
individuals or as a culture. 
FE: Oh…well I don’t know. These days…I…I…part of me, from my mum back when I was a child, when I 
was a baby she…one of the doctors in my little home town…--my mum told me that the doctors they 
couldn’t do anything more for me, so he just told my mum to take me home and for her to look after 
me. And through her looking after me, I’m here today to tell the story…the white doctor couldn’t do any 
more for me so my mother who looked after me…and I suppose the Aboriginal health services…well 
they know more about a black fella than a white doctor…and…but I’ve been pretty…like I said, I’ve been 
pretty healthy and I really haven’t had to rely on a lot of the health services. 
FJ: I think it’s, um, they’re, um, ‘cos I said I’m indigenous, and I think that the hospital, the first hospital I 
went to, they were racist. And this hospital they’re not racist, they’re compassionate and understand 
I’m indigenous. And I got needs. And, um, they made me feel comfortable…yep. 
I: Why would you wouldn’t go to a mainstream health service? 
MC: Oh…I just prefer like…more being around my own people and stuff…you know  what I mean? 
MB: No there wasn’t any troubles accessing the mainstream ones…only that my choice was to go to 
the Aboriginal one because I’m Aboriginal. You know all the mates and friends and family there. 
Within the concept of cultural respect and cultural understanding there was a recurrent idea that 
health services are for sickness, and the influence of more holistic notions of health and healing on 
service non-use. 
FE: Oh…well like I said I really haven’t had that much experience with hospitals because I was pretty 
healthy and I didn’t have to go and…well I really don’t like hospitals that much too. 
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Preference	for	natural/traditional	remedies	
The influence of holistic notions of health and healing was evident in discussion of service non-use 
that focused on the preference for natural or traditional remedies. These remedies were used to 
maintain a sense of health and wellbeing, but also as a treatment for sickness. Natural remedies 
were often used first before the decision was made to attend a health service for sickness. 
FE: Well like I said…oh no, it was always mainstream ‘cos I never, if they ever got sick it was mainstream 
but they hardly ever got sick…it’s more just like when you become a mother you have all the trades of 
the professions… 
...  Oh…I don’t…I mean we, I haven’t got the injection that I’m supposed to get and I haven’t caught the 
flu…so I wouldn’t really know…whether its…I just look after my health…or put it this way, I try my own 
remedies first and if I get really sick then I’ll go to the doctor. If I can’t fix myself up first then I’ll look 
to go to them. 
FH: Lucky he wasn’t…you know, he didn’t have…something horrible happen, ‘cos he had a high temp…
got sent home from school…I just had to go the way you get taught and remember to give him plenty 
of water and cool him down…that’s the old method’s way. Yeah. 
For some participants, holistic approaches to health and healing allowed the emergence of healing 
from within, influencing stories of service non-use. While this idea influenced stories of service non-
use, it will be taken up further in stories of healing, as well as the interconnection between healing 
and service non-use. 
I: How about for yourself, when you’ve been sick or when you’ve been unhappy…how have you healed? 
Have you gone to services? Or have you, like with your son’s temperature, have you just had to deal 
with it in your own way?
 FH: Deal with it in me own way. 
I: And is that something that you’re happy with? 
FH: Oh I had no choice. 
At times participants referred to using drugs or alcohol, to alleviate feelings of powerless about their 
past service use and life experiences. 
FH: I come here. And have been working here. This is where I find happiness. So I don’t think about 
what happened to us….I’ll probably always cry when I talk about this. That’s why I have to keep me mind 
on different things. So I don’t think about it… 
... that’s a hard one. I don’t know if you want some help. You just gotta try and do it on your own, so you 
don’t think about it. That’s how I have to look at it. Don’t mention his face or I just… 
I: Yeah. How does that make you feel when you go to a health service and they do that to you? Not 
knock you back, but make you feel not comfortable. How does that make you feel? 
MA: Well you get to that way, that’s what I’m saying, where you march things up, ya get that way where 
you say, ‘I’ll deal with the problem my way’ and that’s when I turned to alcohol a fair bit... Because…
you don’t, you don’t feel like you get the help and respect that you need. So you turn…to other things, 
which in my case is bloody alcohol. 
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Beyond	Individual	Control 
A number of stories of service use were influenced by factors within the participant’s life that were 
beyond their individual control. These were identified as factors that influenced non-use of health 
services that were beyond the control of the participant. Using holistic interpretations of health, 
these stories were seen as largely contributing to non-use of services and included issues such as 
domestic violence, drug and alcohol and other personal problems for which support was difficult to 
obtain. 
FH: Oh I haven’t done that yet. I’m behind in that. So I’ll get into trouble one day. Um…they’re good with 
that, they send you a letter out to make sure you have them. Make sure you do the breast screening. 
You know, they’re good like that. And pap smear, they send you out letters. And breast…they send you 
out letters but I forget. You know, you get…I’ve been…domestic violence. 
... that’s what they said but we have to handle it…they said some…they stuffed up…in that time because 
it’s hard for women, or men, to talk about it. Because there’s no help. We always blame ourselves. I 
should’ve been awake. I wasn’t awake. He kept drugging me and I don’t take anything in my system. 
And I was asleep when it happened. He drugged ---. ….And they let guys like that walk around. 
I: Ok. So in…in what you seen of you know like…why do you think Aboriginal people um have problems 
accessing health services, like mainstream and…? 
MC: Um…I don’t know, I reckon a lot of people like have like individual issues…you know, like they’ll be 
like…personal issues, like it will be like an obstacle in front of them to go get help for whatever problem 
you have…or you know, things like that. But also like…sometimes I think that the health service can 
make it hard. Because I keep on hearing like a lot of Koori’s tell me that they do have a lot of problems 
with the health service. You know? But like…you know, it just……it’s their…a lot it’s their business so you 
know I just haven’t got it fresh in my mind…you know? 
It is evident in the stories of service non-use that there is much interconnectedness between 
experiences of service use, and choices regarding service non-use. The following section will 
explore stories of healing, and these interconnections will be highlighted further in the overlap 
between healing and service non-use. 
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Stories of  healing 
Stories of healing for participants were told by drawing on experiences from across many spheres 
of life, emphasising interconnectedness and holism in concepts of healing for the participants. 
These stories of healing were embedded within the context of holism and included art, storytelling, 
connectedness to land, healing from within, sickness and health, connectedness, goals, natural or 
traditional healing, respect and a sense of survival. The stories cross a number of life spheres, thus 
demonstrating the embedded nature of healing and health for the participants, their culture and 
their lives. 
Figure	7:	Themes	in	the	domain	of 	healing 
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Art	
Art and its influence on healing included a number of concepts for those participants who told their 
stories this way. Art for the participants is a healing tool and acts to both represent and soothe the 
mind. It was both the process and the outcome that was important for the art participants, and it is 
here that the importance of land was recognised most prominently. The creative process of artwork 
represents and heals the mind for participants, through colour and connections to land, but also in 
providing a voice for storytelling. 
Art	as	Healing	
Art was explicitly stated as healing for art participants at both an individual and community level. 
The process of creating a work of art for some participants was healing, with a number stating that 
the art room and the group environment in which they paint was healing. Others preferred to paint 
on their own, but felt that the process was healing all the same. While art allowed participants an 
escape, as well as an opportunity for reflection and creativity, the artwork itself was also able to 
represent the mind, lives and stories of the participants. 
FA: I like relaxing when I’m painting. My mind goes somewhere else, I have the music and I’m happy. 
... It relaxes me. You show your colour, your anger. You show your frustration… 
... ‘Cos you know, you’ve got good company there. And everyone does there artwork, and you know, 
you’ve got good artists and you’ve got artists and then you’ve got, you know, just natural people. I just 
do my own, ‘cos I can’t paint. [laughs]
FD: So when I come in [here] sometimes I might just sort of fluff around and I just see a picture, like I 
came in one day and I didn’t know what I was going to draw but I ended up copying a picture of a flying 
fish or a shark or something like that. It’s more just being able to sit down in a meditative state of...not 
really over thinking about anything, just going with what I could draw. 
FI: Ok, um well with me art, I’ve been doing art for a while…and um…I’ve noticed with my art um…being 
on drugs and alcohol um…it was completely different. Um…it was very dark, um…all the hatred, all the 
badness was in the pictures. And you could see it. And since I’ve been in rehab and started to paint 
again, all my pictures have changed…in the colour, the formation, everything. So um I just look at my art 
now as um…really good for my healing. You know? I express everything in my art. Um, I go right back to 
my background with my art. Um…some of my art is tribal from my family and um…and then some of it’s 
just out of my head at the time I start painting and how I feel at the time. So um…my art’s expressed 
with the way I’m healing. So…and I’ve noticed the change in it. Yeah, in the way it’s all happening. 
...It’s good because it gives me a bit of peace and yeah…I just feel good doing my art. And I’ve progressed 
so far with my art. Unbelievably. And I…um…I had a lot of trouble trusting people but um…sort of with 
my art and where it’s taken me, I’m finding that I’m trusting people more. So yeah…and um…I used to 
lock myself away and not go out and not talk to anybody, but now with my art and where it’s taken 
me I’m out and about all the time and meeting different people from all the…that are interested in art 
mainly. Yeah, if they’re interested in art then I’m interested in them. So…but it’s taken me a lot of places 
and I can see it taking me further. Like I wrote in here my ambition is to hopefully one day own a studio 
and a gallery and so the Aboriginal people can have somewhere to go to express their art and find 
themselves. And have a bit of peace within themselves. Because I think the more you do your art, the 
more healing it is for you. Yeah. Yep. But I find if I don’t have a day doing art, I’m down and depressed. 
A couple of weeks ago I had a couple of days like that. Yeah. Where I was really down and depressed 
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because I didn’t even touch my art. Yeah…it was just…didn’t even go out of the house or nothing, and 
then I got stuck back into my art and I was right. Hmmm. So…yeah. Art does a lot of things for you…and 
it can take you places. A lot of places where you would never’ve thought you would ever be [laughs]. 
.... So um I just look at my art now as um…really good for my healing. You know? I express everything in 
my art. Um, I go right back to my background with my art. Um…some of my art is tribal from my family 
and um…and then some of it’s just out of my head at the time I start painting and how I feel at the time. 
So um…my art’s expressed with the way I’m healing. So…and I’ve noticed the change in it. Yeah, in the 
way it’s all happening. 
...  So it’s just, my whole world has changed with my art…and my health as well. Yeah. 
FJ: So, um, I’m in a different world when I paint. I’m in a different world. Yeah, I got problems, but my 
problems go away when I paint. Yep. 
I: So for you, is, er, painting every day is...is something that is healing for you... 
FJ: Yes it is. 
I:...and, yeah, tell me a bit about that, why is painting healing for you? 
FJ: Um...I’ve got a lot of problems with my children, um, so when I paint, I forget. But its reality, but I try 
to forget for a while, then, um, then when I paint...I feel happy, then I can deal with my children’s stuff, 
because that’s how I deal with my children’s stuff, like I paint them thinking what I’m doing with them, 
and am I doing the right decision or the wrong decision? Yeah. So, yeah, that’s how it makes me happy. 
... But I’m painting to get healed so I can cope with my children’s problems. 
ME: And I seemed to like it because they’ve got paints and paint boards and I can just paint as much 
as I like. Yeah. And with that, there’s sort of like how I was feeling as well when I painted it. Sort of like 
expressing my feelings onto the board. Yeah. I mean like you can see there is some frustration...
MF: By painting the painting has helped me getting in my head where it’s at. 
The participant’s artwork often reflected a journey of healing. This journey could be seen through 
changes in the nature of the art, but also through changes in colour.  Colour was highlighted as 
meaningful for many participants when describing their artwork and colours can act to both represent 
and heal the mind and the spirit. 
FA: It’s just different, you know? Just plays with your mind, with your eyes. You can use colours in 
different ways. 
I: And how did you choose what colours to use? 
FA: Oh, if I’m in a happy mood I just…go. Yeah. 
I: So given how important this painting was, how do you feel when you look at it now? 
FD: Oh I just...I don’t know, there’s something about it. It’s very basic. And the fact that I was given the 
frame and the board for it was very nice from the art room. But I don’t know. There’s something about 
it. It kind of drew a lot out for me and kind of...yeah, the colours are quite relaxing and it kind of looks 
at the space of things. And I guess a lot of it is also with the galaxies, you know the unknown of travel 
and time. Yeah I like it. I think it’s very beautiful. And yeah, I’m actually quite proud of it [laughs]. 
FI: Ok, um well with me art, I’ve been doing art for a while…and um…I’ve noticed with my art um…being 
on drugs and alcohol um…it was completely different. Um…it was very dark, um…all the hatred, all the 
badness was in the pictures. And you could see it. And since I’ve been in rehab and started to paint 
again, all my pictures have changed…in the colour, the formation, everything. 
I: Have you kept any of the artwork from before you went in to rehab? Or is that too
painful to keep?
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FI: I did keep one picture, and it was of…it was all fire, and dragons and it was all black and red. Yeah. 
They were the only colours I used in it.
FJ: Mm. That’s probably my, um, there’s a word for it, my...my way. Um...my feeling of colour, and shiny, 
yes, sort of make the world happy. Yes. 
I: It’s a really interesting combination to use there’s very kind of earthy, quite dark tones, and then to 
have the brightness of the glitter with it as well is really interesting. 
FJ: Yes, I really love glitter paint, I love glitter. Um, I just, um, it makes me happy. 
FJ: That’s my, do you know what I mean, like that’s... 
I: Yeah, like a signature, or, yeah. 
FJ: Thank you. That’s the word I was trying to find! That’s me. Mm. So, um, the reason why I founded 
glitter, um, I went to the museum and, um, I saw, um, elders, um...call it, um...you, their face was all 
glitter...  so got that. So how nice, I...I took that on board, on my paintings. 
 ME: And the paints that I’ve used um…it actually, glows, the acrylics, the paint that I’ve used, but the 
way that I’ve painted it and mixed my colours, the shine like the shine from the moon. It glows at night 
and…it glows. You put light on it and you turn the light off and it glows. How did it happen? It’s like in 
itself a miracle. Creation. Creation.
The colours of the Aboriginal flag were identified in several artworks and by several artists, 
representing colour as a link to culture and thus healing. 
FD: yeah the colours, the black, yellow and red mean something to me because I’m from an Aboriginal, 
well part Aboriginal family who don’t identify as being Aboriginal. But there’s always been this missing 
link. I think that’s been a big part of my life. 
FJ: Um…I love our colours, the aboriginal colours. 
Art	as	Voice	
For many participants art provided a voice for storytelling. Art as a voice for storytelling was 
identified as form of expression, giving voice where it may otherwise not be heard. The voice of 
the artist is articulated through both colour and features of the artwork. Art is representative of 
participants’ ideas, views, feelings and lives, but most importantly tells their story. The notion 
of storytelling is identified as healing and forms the basis of the Healing Stories project. It is 
embedded across all life spheres, at an individual, family, community and cultural level and will be 
further explored in the conclusions section. 
Art is healing and provides a voice for storytelling and also a source of recognition. Through 
storytelling, community connections are made and strengthened, and recognition is important for 
healing thus demonstrating the interconnectedness between holism, healing and health. 
FI: Ok, um well with me art, I’ve been doing art for a while…and um…I’ve noticed with my art um…being 
on drugs and alcohol um…it was completely different. Um…it was very dark, um…all the hatred, all the 
badness was in the pictures. And you could see it. And since I’ve been in rehab and started to paint 
again, all my pictures have changed…in the colour, the formation, everything. So um I just look at my art 
now as um…really good for my healing. You know? I express everything in my art. Um, I go right back to 
my background with my art. 
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Um…some of my art is tribal from my family and um…and then some of it’s just out of my head at the 
time I start painting and how I feel at the time. So um…my art’s expressed with the way I’m healing. So…
and I’ve noticed the change in it. Yeah, in the way it’s all happening. 
... And I feel at peace. When you’re on drugs and alcohol you lose all your culture, you lose everything 
but…when you’re doing your art work you’re bringin’ it all back. 
... I had to do a presentation at the St Kilda festival and it was on Indigenous success stories, and it 
was like all different ones and on the day I got to show a presentation on the possum skin cloak and I 
spoke about how um…how I went about to do it and what it meant to me at the time. And just to see 
the women at peace and um enjoy doing their art. ... So yeah, when I do my art it really means a lot to 
me. I express how I’m feeling at the time with different issues and different things, which is good. 
I: So what does the, er, the…the blue outlines and the…the blue person in the middle, what does that 
represent for you? 
ME: I mean like, for me to, to try and sell it, people want to look at it and I know they want to hear 
the story of it but I don’t think it would be a good idea for me to sell it. Because it was one of the 
first paintings I ever did in a couple of years and…yeah, I don’t know. I still, I’m just starting to um…find 
myself. Yeah.
...  I find that having, having, I feel like I’ve been recognised, you know? 
Art provided for participants not only a voice for storytelling, but a means to be recognised by their 
community. 
Connectedness	to	Country	
Connectedness to country was an important concept throughout a large number of interviews. 
While this featured more prominently with those participants who produced art works, connection 
to land was important for interview participants also. Land for participants represents life, people 
and family, and was often portrayed in artworks as well as talked of. 
Art	and	the	Land	
Participants’ artwork often featured elements of the land, as representative of the self and of life. 
Several participants’ artwork featured their own country, something that was deemed important. 
Some participants expressed that art provided a connection to land and to culture, and was 
therefore positive for healing and health. 
FD: Ok. It’s called Night Journey and the painting is of turquoisy waves set with a galaxy. And um...
originally [name] from the Art room gave me a piece of...like board and someone had painted a yellow 
and red frame around it. And [name] had given that to me and I ended up painting, wanting to paint 
this wave because I’ve always drawn waves and things from the ocean. And from Yuggera country, 
which is South Brisbane. And I spent a lot of time around the ocean and boats and in love with the 
ocean. I’ve always been drawing waves, and I drew just like...um, I’d seen a documentary with these 
women up north who had actually done paintings and um, they’d sort of done squiggly lines with their 
hands and there was a lot of space in the middle of it. And I sort of tried to use that technique just to 
draw this wave and just got a toothbrush and some white paint and just flicked on a bit of a galaxy.
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 I was into the galaxy side of things because I’ve been learning a lot about the seven sisters stories 
and the star constellations through community and um... 
...[long pause] I guess like thinking about the wave kind of makes me think about myself, you know my 
love for the water and the waves and just the strength of the waves but you just don’t know where 
they’re going to go to. So it’s kind of like although they’re very beautiful, they’re also, there’s a lot of 
danger in it as well. But I do feel that there’s strength in it, and there is also the space, the spaciousness 
of it with the galaxy. It’s almost like there’s a bit of calm but there’s also rough seas. [laughs]. 
FI: This one is, um, and this one is the planets connecting and um…meeting the earth, coming down to 
the earth. That’s the sun in the middle and all around is all planets. So all my paintings are completely 
different in…in the way I feel at the time. And the colours, the colours as well. All the different colours. 
Yeah… 
And yeah, you bring your culture back within your art. So that’s another picture I’m working on…and 
that’s going to be a three piece picture…yeah. And because I lived on the ocean, um by the sea, I do a 
lot of ocean ones as well. I did um…I did this one while I was in rehab, that one there, and that was of 
my tribe um…they’re hunting, ‘cos the hunted for the kangaroo and the crabs and the fish…so yeah…. 
Whilst it was important to represent connectedness to country in art, connectedness to country 
was also important in producing art. 
FI: I like being in both. Yeah. I find I go up to [Victorian country town], um weekends. And I do my best 
art up there. Um…out in the open, outdoors, you got the birds around singing and it’s nice and it’s bush 
and it’s quiet. So um…I do my best artwork up there, when I’m outdoors and in a peaceful environment. 
Connection to country included both animals and land, and in art both animals and land was used to 
represent people, family and life. 
ME: Well the big painting up there, if I was to put a name on it, a front cover, it would have to be Lost 
Dreaming….Yeah, um, not being racist or anything but I’d say the gully bit thing there, the dry bit where 
the water should be, is all how it should be…like to do with alcoholism which um…without water it could 
kill the trees. With alcohol you can kill life itself if they consume a lot of it…which my uncle is dead. And 
each country represents the individual uncle that passed away, that’s deceased. As you can see me 
out the background, it’s a little tree and you’ve got big trees. I painted that um…as I was sculpting it 
sort of thing, so to speak, by bringing it to life with a paintbrush, I um…the story was unfolding within 
itself. I put the eagle up in the sky because I like to think that I’m free to go places and wherever I want 
to escape. I just take to the skies. And looking back at the picture, I like to look at it as the eagle up in 
the sky looking down at me uncles rather than the opposite. And with the, with the green foliage and 
that, it’s very um, like where I’m from, my backyard has got the most spectacular um flora and fauna in 
the world. Yes, it’s rated number one, so I thought I would introduce maybe some of which, I ah…I’ve put 
some in there but there’s not enough colours to extract that. Yeah. But rather than being abstract it’s 
quite a unique painting. Yeah. So…It’s the first painting I’ve did in quite a few years. 
Connection to country is articulated as important throughout the stories of participants. Country 
provides a link to culture, where it may otherwise be lacking when out of country. 
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Storytelling 
The art and process of storytelling was healing for participants and is embedded in the stories 
and experiences of the participants. Storytelling was important for healing at an individual, family, 
community and cultural level, and as such, crosses all life spheres. As highlighted in the previous 
section, art is a voice for storytelling for some participants. However the importance of storytelling 
through speaking was also observed as powerful for healing. 
Storytelling is a powerful healer for both the storyteller and the listener, with many participants 
recounting stories they themselves have been told as well as their own. A number of participants 
felt that the process of taking part in the project interview was healing in itself and that the 
opportunity to speak, have voice and be heard was healing for individuals, but also for the broader 
Aboriginal community. Storytelling was articulated as both formal and informal, with some 
participants attending men’s groups for storytelling, while others felt the healing power of informal 
storytelling with others, in the art room, within health services and in the community. 
I: Hmm. Yeah and do you feel better for coming and having a little yarn today? 
FB: Ooh yeah...to get it all out. Sometimes you get so frustrated and you can’t…I think, well who can I 
say it to? Ya know? You can go out the front there and carry on out the front but what can they do? 
There’s nothing they can do. Ya know? Then that’s when you feel bad, because you know you’ve had a 
go at them and you think, “I shouldn’t have had a go at them, it’s not their fault.”
FF: yeah, I think everyone’s opinion is important. And it could be like varied from different things. Like it 
could be more deeper things or you might not really have any meaning to anyone else but it might have 
meaning to that certain person so…yeah I think every story is valuable to the healing stories. 
I: So this is for stuff you talk to your GP about? 
FK: yeah I tell my doctor and that. I’ve talked to my doctor about it, Dr [name removed] so she 
understands so I’d rather just go to a little counsellor. Like a counsellor won’t do you no harm I suppose. 
Just get out there and tell the person your needs, what you’re feeling. That you can’t tell your family 
or your friends and stuff. 
FK: yeah yeah [Melbourne suburb], that’s the one. My brother has a man named [name removed] and he 
went there yesterday. He reckons he’s a nice fella. [Name removed] reckons he gets in and talks about 
all kinds of different things, and fishing and he really likes going there the little counsellor. And that’s 
what you want too. He comes back and it’s like he’s took a load off. I don’t know what he talks about 
but…one thing about fishing with the counsellor…hopefully when I go there, it takes a lot of stress 
someone to just relax and have a good talk to I suppose. 
I: Yeah. Do you think there should be more things in place in the health system to cater for men who 
want to talk to people? 
MA: I think that would be, um…I don’t know how you make people open up because I’m not one to open 
up a hell of a lot, man. But yeah, that would be a great idea. 
MB: Well…with the Aboriginal health service, they have a men’s group, usually meet once a month, and 
you sit down and you talk about whatever health problems you might have or what other problems 
you might have and they’d either advise you and that… 
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MD: Um…I’d say in ah…in the welcoming sense…the…old aboriginal health service used to have real 
good…you used to be able to…you could sit back there and talk to people and see a lot of people come 
in there…and it seemed like it wasn’t so like a hospital, it was more about…and you didn’t have all them 
security people there and that…but the different medical things back then um…everything was more 
focused on just people coming in and…catching up and talking to each other and um…then going and 
seeing a doctor. But you could go and see a doctor and then come out and you might still hang around 
for another hour or half an hour because all your relatives show up or your friends or whatever…in that 
sense um…it…it....helped you feel better spiritually and physically where now it concentrates more on 
the physical. 
Storytelling is embedded in the lives and culture of the participants, and thus is powerful for 
healing. By giving voice to be heard participants are empowered, however storytelling is also a 
mechanism for the transfer of culture and history. 
Healing	from	within	
For many participants, healing came from within. For these participants, their stories often involved 
being let down by others such as family, services or the system. Some participants looked within 
for their healing and found this empowering; for some, healing came from a sense of spirituality. 
I: So aside from the health services, when you’re sick or you’re not feeling well, what are the sorts of 
things you do to feel better? Where do you find your healing from? 
FC: Within my self. 
I: ... around the health services, who was supporting  you, how were you treated, what were the lessons 
that the current health service needs to learn from? Seeing as though you had post-natal depression 
twice. 
FC: No three times. 
I: You had it three times. And that must’ve been so hard for you.
FC: No it wasn’t.
I: really?
FC: Because I got over it.
I: What helped you to get over it? Where did that getting over it come from? 
FC: I think, you see my mother died of cancer, but she was very strong in the mind. I think I get it from 
her.
FD: ... And so I’m still on the outside of the whole situation because I actually feel like I’ve addressed a 
lot of my issues, whereas they haven’t. So it’s really frustrating because I’m still considered as the one 
that’s got all the problems but I think I’m the one that’s actually gone and worked out what’s happened. 
70	 Healing	Stories	 	
FI: And I did a Mandala. I’m really, like want to get into the Mandalas. I did one day a Mandala workshop 
and that was an experience for me. There was ten people in the room when we were doing this 
Mandala and we all had to do one each. And when you’re doing a Mandala, you go back in to your 
childhood stage. Well I went right back to the age of eight, and it’s like nobody else is in that room. 
You go into your own world when you’re doing a Mandala, and the feelings that you go through. I was 
sweating, I had panic attacks. It’s just amazing on what you go through with it. But the only thing after 
it is we didn’t have any um…what do you call it, debriefing, after the Mandala. And it took me a couple 
of weeks to get over it because I was still remembering a lot of what happened in my past, you know? 
I’ve booked myself in to do a six week Mandala course, Mandala workshop, and that’s to deal with my 
sexual assault…and um…abuse as a child. And you get debriefed and everything afterwards. And I think 
it’ll help me because that’s sort of one thing where I’m at…um…I sort of haven’t really got over that. I’ve 
dealt with a lot of other stuff but when it comes to that I sort of don’t want to deal with that. So…um…
and I love doing the Mandalas so I thought if I do it with a Mandala then I’m putting it all down, and um 
laying it all out and I’ll be able to deal with it hopefully, so…through my art. 
I: Yeah. Now Aunt…I, I, I knew your husband well and your son too. Beautiful people. Now, were you 
supported through all that, when they were going through …through even, you know when your 
husband got sick, and things like that? 
FL: No, not really. I just… battled on myself, you know? Oh… 
MA: Well… a lot of if it, I hide. I always make out I’m happy and that sort of stuff. I think a lot of people 
are like that. I don’t know. I hide a lot of my stuff. I don’t sorta bring it out in the open to anyone…I’m 
a bit…not ashamed of anything, but I guess I like to hide, keep it inside...and I know that’s not a good 
thing, sometimes, you can bottle it up, man ya know and it blows up in different… sort of situations. Ya 
know what I mean? 
I: So you’re hiding it. Have you got any other way to deal with it?
MA: No I’ve never, even spoken to anyone about that.
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Women’s	business,	Men’s	business 
The importance of women’s business and men’s business ran across many of the stories, and while 
this was often associated with healing, it emerged as important in both service use and service 
non-use experiences. Gendered differences in stories were observed, with many female participants 
finding healing from other women. Female participants spoke of the healing power of being around 
other women, supporting and being supported by other women, and understanding and being 
understood by other women. 
FD: And also there’s the aspect of coming in and just being part of a group. Or you can sit in the corner 
if you want or you can participate if you want. The good thing about this place, particularly with the 
women’s group is that the women look after each other, and keep an eye on each other. And it’s not 
a threatening environment for women, because a lot of the problem has been with my relationship 
with my mother is that her behaviour there’s always the women sort of ganging up on other women 
and playing off each other and a bit of violence. And a lot of that sort of I guess, rubbed off on me a 
bit. And um...I actually, yeah, I don’t like threatening situations with other women, or men, but I find it 
particularly insulting with other women. It’s not like that here so you can come and be yourself and 
pretty much say whatever you like and then come back next week and nothing’s really changed. People 
will just accept you and it’s always here. You don’t have to worry that you can’t come here. And so 
that’s a whole different scenario to any other group, or social group as well. 
For male participants, the notion of men’s business tended to be less formally spoken about. While 
this was sometimes more structured through service use such as men’s groups, men’s business was 
often more implied than explicit. 
MA: Well it’s been my problem for a lot of years. I’ve got to look after everyone but my bloody self. I 
don’t know why it works like that but … 
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Health	and	Sickness	
Health and healing are broad concepts that, for participants, largely consider the social and the 
emotional and how this can manifest in physical conditions articulated as sickness. Stories of 
sickness were treated differently to stories of health and healing, however the notion of holism and 
interconnectedness that is seen throughout the stories illustrates that sickness is a manifestation 
of social, emotional, and historical problems. As seen below, stories of health and sickness 
were largely influenced by other broad determinants as well as social, emotional and historical 
determinants. 
Exercise	and	healthy	eating
I: And are you a boxing fan? 
FA: Oh I love boxing. ... you know, when I let my frustration out, you just hit one of those ones on the…
you put water in it? You blow it up and you just hit that.
I: Oh and the water keeps it on the ground?
FA: Yeah and I just box to let my frustration out.
I: That’s a healthy way of doing it.
FA: Yeah. You know, it keeps you fit. Plus walking keeps you fit and healthy. It makes me happy.
I: So where next for you with health and healing? How do you see things going into
the future for you?
FD: I feel like I’m not quite with program yet, I feel like I’m...I don’t know if it’s where I’m living, I don’t 
know. I’m just not quite on track but my goal is to get into some exercise [laughs] 
FD: And I think that’s the only way for me to empower myself is to actually just get stuck into my goals 
and be a bit more healthier with the exercise side of things. Um...I don’t think I’ll ever go back to being 
a heavy drinker. Which is good. The smoking side of things is one of the main concerns because of my 
heart, but I’m just gonna stick to my goal for the next two years and if I can do that and get that bloody 
piece of paper I’ll be very happy [laughs] 
FH: different areas? Yeah, that’s weird…I used to eat a lot of fruit up in Queensland. Me diet changed 
interstate…meat eater. In Victoria I’m a chicken eater now, I’ve got to try and get back onto the meat, 
because I’m a meat eater. Even though I look like a chicken. I was nine and a half a couple of years ago, 
probably about oh…2002….2000. I was a nine and a half. Can’t put weight on. You know, I get checked 
out to see if anything’s wrong with me? Nothing, I think it’s just a different diet ‘cos I don’t eat fruit and 
I should force myself to eat fruit again. ‘Cos up in Queensland you eat fruit, heaps of fruit.  ... mmm. I’ve 
changed my diet since I’ve been down here, so I’ve got to go back to the old way I used to eat. 
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FL: Oh, I keep fit, myself …  You know? Mow me own lawns and everything...
I: So you’re a pretty independent person?
FL: Yeah, I am. Do me own shopping, take off…catch the bus… 
I: But at times, I think I should…I been told what to eat properly and all that sorta stuff. 
MA: Well like I said, I drink towards the weekend now. I’ve got it down to that. I haven’t given up smoking 
or that sort of thing, but…during the week, if I get the horrors and hit that stretch, ooh. It’s a stressful 
thing, ya know? It’s a powerful thing alcohol, you don’t realise it till it really gets you. And I’ve been ah…
yeah, I drink a lot. ...When I drink, I drink a lot yeah, but…and it builds up and I find it’s getting that…well 
I’m getting to that age now where it’s starting to get on me nerves, you know when I’m…not having a 
drink. 
Connectedness	
Stories of healing were associated at a number of levels with connectedness. Connectedness 
extended across all life spheres, including family, friends, community, culture and society. 
Connectedness became an important concept at each of these levels and was a significant 
influence for healing. Family and community breakdowns had difficult impacts on health and 
healing for not only the individual, but also the family and community. Community connections 
were associated with healing both within service use and through informal connections. 
Connectedness in the broader society included connections to culture that were most often lacking 
in mainstream services, and thus highlighting the interconnection between service non-use and 
healing. 
Connectedness was discussed as important for healing in a range of formal and informal contexts, 
thus demonstrating the interconnectedness between service use, service non-use and healing. This 
included talking to others, visiting Maya, participating in men’s groups, connecting with family and 
community within health services as well as in the broader community. Connectedness is seen as 
important for emotional, social and cultural healing as well as for physical health and healing. 
Family	and	Healing	
Family for participants was broadly conceptualized, including extended family and community. 
The state of these relationships had a powerful influence on healing. Family relationships and 
connections often provided inspiration for health and healing, yet for some participants family 
connections hindered this process. For these participants, family connections contributed to feeling 
let down, and thus a turn to healing from within. 
FC: oh yes I knew what was happening, but my mother, she never explained the facts of life, when I got 
my period, she just said ‘oh you’ll get that every month’. Never saying well it’s like it’s childbearing and 
all this and that. She was queer. 
FD: And there was always a big problem in my family and it took me a long time to work out what it 
was. And um...I also had a very unhappy relationship with my mum and she wasn’t able to emotionally 
cope with continuing a relationship with me. And I always thought sort of most of the time that had a 
lot to do with me. And sort of the realisation came through in the last couple of years that it actually 
wasn’t about me, it was about her and her life. Which kind of hit me like a wave. 
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...  And throughout this time when I did this painting and I sat in the art room at Maya and a couple of 
the women were talking to me and I went home and something crazy kind of happened. Um there’s 
lots of wind changes and I felt like something had changed and I ended up having this really full on 
dream that brought something out that made me really cry and also made me remember something 
about my relationship with one of my grandfathers which I was a bit confused about...and so...it was...a 
lot of stuff that was really covered up...[crying]...and the problem with it I think is that the family just 
disregards me. 
FG: yeah. I had to give up one of my sons, to put him in foster care cos of my health, so I couldn’t deal 
with his needs. So I had to make a choice of putting my son in foster care because I couldn’t look after 
myself, because I couldn’t look after him. 
FJ: Um...I’ve got a lot of problems with my children, um, so when I paint, I forget. But its reality, but I try 
to forget for a while, then, um, then when I paint...I feel happy, then I can deal with my children’s stuff, 
because that’s how I deal with my children’s stuff, like I paint them thinking what I’m doing with them, 
and am I doing the right decision or the wrong decision? Yeah. So, yeah, that’s how it makes me happy. 
...Yep. Um, I’m trying to get better for my children. Yep.
I: Where do you get your inspiration from? 
FJ: My grandmother. 
I: So, even during that time when you were in the hospital getting your toes taken off, what sort of 
support system did you have in there? Like, um, did some organisations come to see if you’re alright 
and stuff? 
MH: Oh, me family came and see me and everything… 
Social	Support	and	Healing	
While family connections were important, social connectedness was also powerful for healing. 
Social connectedness included connections with friends, partners and the community, including 
elders, and had positive influences on emotional, social and spiritual health and healing. 
I: Do you think that…do you feel confident about looking after yourself over the next few years? 
FC: oh yes. ‘Cos I’ve got nobody else. So I have to. 
I: Ok. So I’ve been doing a lot of the talking and asking a lot of the questions, is there anything that you 
want to tell me that I haven’t asked you about? Is there part of your story that you haven’t told me 
about that you’d like to? 
FC: well nobody goes through life alone. I’d just like to have a friend. I don’t want to get married. ‘Cos 
that just wasn’t meant to be. But I’d just like to have a friend. He has his house, I have mine… 
I: So that kind of support and intimacy and that sense of support is important? 
FC: that’s right. But do you think I can find anybody? [laughs] 
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FD: And also there’s the aspect of coming in and just being part of a group. Or you can sit in the corner 
if you want or you can participate if you want. The good thing about this place, particularly with the 
women’s group is that the women look after each other, and keep an eye on each other. And it’s not 
a threatening environment for women, because a lot of the problem has been with my relationship 
with my mother is that her behaviour there’s always the women sort of ganging up on other women 
and playing off each other and a bit of violence. And a lot of that sort of I guess, rubbed off on me a 
bit. And um...I actually, yeah, I don’t like threatening situations with other women, or men, but I find it 
particularly insulting with other women. It’s not like that here so you can come and be yourself and 
pretty much say whatever you like and then come back next week and nothing’s really changed. People 
will just accept you and it’s always here. You don’t have to worry that you can’t come here. And so 
that’s a whole different scenario to any other group, or social group as well. 
FI: I do a lot at home but I love coming with the women. Yeah. Because while we’re doing our art we 
get to talk to each other about different stories and support each other as well. So yeah. So it’s just, 
my whole world has changed with my art…and my health as well. Yeah. 
I: Yes. And was there a um, HACC coordinator at the hospital you attended? 
FJ: No they, um didn’t have that but I…I know what to do. I…I’m ok I’ve got a lot of friends to support me 
anyhow, so yeah. 
FL: Oh I cope okay. I still have me…bad days and good days, but…   Family and friends around me, you 
know? They help me out…
...  If you got good support behind you, you’re pretty right. 
MD: Um…I’d say in ah…in the welcoming sense…the…old aboriginal health service used to have real 
good…you used to be able to…you could sit back there and talk to people and see a lot of people come 
in there…and it seemed like it wasn’t so like a hospital, it was more about…and you didn’t have all them 
security people there and that…but the different medical things back then um…everything was more 
focused on just people coming in and…catching up and talking to each other and um…then going and 
seeing a doctor. But you could go and see a doctor and then come out and you might still hang around 
for another hour or half an hour because all your relatives show up or your friends or whatever…in that 
sense um…it…it....helped you feel better spiritually and physically where now it concentrates more on 
the physical. 
ME: ... my brothers and sisters that is here. Yeah. Everyone, with that respect for each other just calls 
one another brother and sister. Where I come from it’s different. You know? But you still got respect, I 
carry that with me all the time, but especially for me elders and that. Yeah. 
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Community	and	Healing 
Extended from social connectedness is the idea of community connectedness.  Community 
connectedness revolved around a feeling of fitting in, being comfortable and being understood. 
Stories of community connectedness included connections with elders, women’s groups and men’s 
groups and the community connections through community groups and other Aboriginal services. 
FB: Yeah. I don’t know so much here, because I mean we do pretty good here for them, you know what 
I mean? I don’t know what the things are like where they live… But here we’re pretty good. We make 
sure that if they’ve got an appointment here, they’ll go to the appointment, that they’ve got them 
here on time and that they’re happy with the appointment. Sometimes they’re not happy with the 
appointment but we try to make it that next time they’re gonna be happy with it, you know?
... and I like to communicate with the elders. I like to know that… I can go to bed at night and think, “Well, 
I’ve done the right thing by the elders, today.” And, ya know, I’ve done what I can for them. And that 
makes me feel better. 
FD: I’ve had a lot to do with people in the community and a lot of women’s business and ceremonies 
with women and that’s really helped me with...and it’s also helped me feel good about myself and 
although I’m on the outer in Aboriginal Australia because of my skin colour, but a lot of the people 
accept me as part of the family and extended family...so I’m pretty lucky. 
...And also there’s the aspect of coming in and just being part of a group. Or you can sit in the corner 
if you want or you can participate if you want. The good thing about this place, particularly with the 
women’s group is that the women look after each other, and keep an eye on each other. And it’s not 
a threatening environment for women, because a lot of the problem has been with my relationship 
with my mother is that her behaviour there’s always the women sort of ganging up on other women 
and playing off each other and a bit of violence. And a lot of that sort of I guess, rubbed off on me a 
bit. And um...I actually, yeah, I don’t like threatening situations with other women, or men, but I find it 
particularly insulting with other women. It’s not like that here so you can come and be yourself and 
pretty much say whatever you like and then come back next week and nothing’s really changed. People 
will just accept you and it’s always here. You don’t have to worry that you can’t come here. And so 
that’s a whole different scenario to any other group, or social group as well. 
FI: I’d like to do stuff with the women in the community…um…with art actually. Um to help them 
with their healing process and their health and everything. Like I’m involved like I said with the [local 
community health centre] and if they’re having any other promotions or anything to do with health, I 
told them that I’d be interested in doing that and also at [Melbourne suburb] and [Melbourne suburb] 
with Mullum Mullum, the health worker there. I’d like to help the women. Yeah. In the health wise. 
Anything to do with art, ‘cos I think it’s great healing for people actually. Yeah. So that’s where I want 
to be. 
... I do a lot at home but I love coming with the women. Yeah. Because while we’re doing our art we get 
to talk to each other about different stories and support each other as well. So yeah. So it’s just, my 
whole world has changed with my art…and my health as well. Yeah. 
ME: I find having my own space is healing within itself. Yeah. But being at Maya, it’s a privilege. Yeah. 
I come here and they have lunches, like cooked lunches and that on particular days and um there’s 
days that we can’t come here because of the women’s business and you’ve got the men’s business on 
certain, different days. Yeah. Every other given day it’s a good day though [laughs] 
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MI: Yeah, beside that, nothing much. Just like coming to the, oh, elders meetings like we have here every 
fortnight, the Kookaburra Club, yeah. 
The concept of connectedness is embedded within stories of healing, but also in stories of service 
use and service non-use. The importance of connectedness is apparent between these three areas, 
as well as its power to cross all life spheres which highlights the holistic nature of healing and 
health for the participants. 
Goals	as	Healing	
The healing power of goals was a theme present throughout the stories. Goals included personal 
goals such as education, employment, art, community involvement and goals for healing the self. 
Goals were associated with healing emotional, psychological, physical and cultural needs. 
FD: I don’t need to go out and get drunk all the time, which has got a big thing to do with it and um, 
yeah, just sort of get stuck into my school and hopefully finish my journalism degree so I can make 
some make some good radio. 
... And so being, having independence and learning to take myself out of situations that aren’t working 
for me and giving myself a bit of space and being happy to be at home on my own which is a good way 
to do it. 
... Because I’ll be on track. I don’t feel...yeah. And I think that’s the only way for me to empower myself 
is to actually just get stuck into my goals and be a bit more healthier with the exercise side of things. 
... yeah. So that’s the goal. And I think if I can just stick on track with school, that’s the thing that’s 
gonna sort it all out for me. 
FI: And that was the article that was in the Koori Mail. They asked me a few questions on how I felt 
about the whole um…the whole program and the whole thing. And um yeah, it was just such an amazing 
thing…and I just love doing stuff like this. It’s just really good healing for me. It’s shown me that um…I 
can go places. I can do something with my life instead of looking at drugs and alcohol. So…and it gives 
me inspiration to keep going. 
...And also own my own gallery one day. Absolutely. That’s a goal. And teaching. Yeah. Teaching art. 
Teaching the young ones art’d be really good. Because I think it’d be good therapy for the young 
ones, to grow up with it instead of being out there in trouble, um and yeah, in trouble. To give them 
something. Inspire them so they know that they can go places. They don’t have to be a nobody on the 
street. You know? 
FJ: Ah well, um, I go to [name], I’m a student at [name] TAFE, full time, so I paint every day, I draw every 
day, so...yep. I’m gonna try and get my certificate this year, then next year get my diploma. 
I: How do you see your future...your healing future? 
FJ: Well I proposed to my boyfriend on Valentine’s Day, so he said ‘yes but not yet’. He’s got some issues, 
so, um, my future is to get married. 
I: Congratulations. 
FJ: Yeah, so that’s one of my goals. ...we come from different backgrounds, like, you know but, he’s got 
his issues, I’ve got my issues, so we’re gonna work through it. Yep, so, that’s my...one of my goals. Yep. 
To be married before I’m fifty.  And...my next one is to be a grandmother. ... Yeah, so I can see my life in 
five year’s time.
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MF: so in ’93 and that and um...done my psychology at [Melbourne TAFE College] TAFE, law and other 
things. But it took me...a two year course, but it took me five years or more because I kept going walk 
about. I just had a problem with her being ---because I see it differently. Instead of rocking the boat 
I was doing teaching and learning, and I gave up and then I went to art. And um...seeing it as a kick 
on you know what I mean? Sort of like wagging school and getting paid for it...  So in the end they 
stopped the TAFE loans, so I thought ‘well I’ll go back and do the second one of art’ but I got bored half 
way through it and went walkabout, so I didn’t turn up again. But what I’d done was...doing something 
constructive. So for the first time in my life I actually enjoyed it. Whereas with school in the end, I was 
enjoying it, the Tafe course but it was too hard to please the teacher. 
I: [laughs] so where’s your healing journey taking you? Obviously it’s brought you to Victoria… 
ME: it’s actually taking me to University.
Employment	as	Healing	
For some participants employment and the goal of employment was healing. This contributed to a 
sense of purpose, as well as a sense of contribution to the community. 
I: Yeah. You like doing that work?
FB: I love it. I love it! I’ve been a volunteer for ten years here.
I: Yeah?
FB: Yeah, and I’ve finally got a job. (Laughs) Finally a paid job!
I: What sort of things, like I’ve already asked you and you said you do a bit of walking, what sort of 
things do you do to look after yourself…in a health way, ya know? 
FB: In a health way? Ah… 
I: Mental, physical and emotional? 
FB: I really think, well, my biggest thing is…this actual work does help me in all those things. ... I think if 
I was sitting at home, I’d go, I’d go nutty.
Natural	and	Traditional	Healing
For many participants, preventing, managing and treating sickness was done with natural or 
traditional remedies. Nature and tradition were also incorporated into the philosophy of healing. 
This provides another example of the interconnection between healing and service non-use, and 
thus the embeddedness of culture in health, healing, service use and service non-use. 
I: I know you mentioned earlier that you’ve got diabetes, how do you manage that? 
FC: I don’t know, you see everybody’s born different. And my body…ah…I’ve been a diabetic for over 
thirty five years. I’m still on nothing. ...And ah…oh yeah, I crave ---but then I lay off it and then get back 
on it and try to eat the right foods. 
I: and how have you learned what the right foods are? Have you been given a lot of information? 
FC: No because growing up in [Melbourne suburb] with my parents, we were brought up on good food. 
Yeah. And it’s gone from generation to generation.
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MB: Well if you didn’t have the money and you didn’t have a doctor you could go to straight off hand and 
then, then you never went to the doctors. It was more just your mother, your grandmother, who knew 
about bush medicines and that, you’d go and seen them first before you’d go and see a doctor. ...Nah. I 
went to a dentist a couple of times but hardly seen a doctor. Ah…it was just virtually me grandmother 
that did the doctoring. 
FA: yep. My medicine is garlic and lemon. 
History 
The importance of historical context cannot be underestimated when examining Aboriginal health 
and healing. Recognition for participants in terms of culture and Aboriginality, as well as their 
roles as custodians of the land, and their rights within broader society have influenced stories of 
healing. The historical and generational influence of colonization and dispossession has influenced 
experiences and stories of healing for participants. The following excerpts emphasise the 
importance of control for participants over their own lives, destinies, and ultimately health within 
this historical context. 
FD: But I still have a big connection to a lot of the people and I understand a lot of the some of the old 
law that’s been taught to me as well so, it’s like I sort of had to, because of my heart, I feel like from 
what I’ve learnt from some of the old people and medicine people, is that I kind of...I was sort of born 
with a lot of the sickness that came through the generations, from what’s happened. And I sort of, it’s 
almost like I had to come back and learn my lessons which I feel like I’m doing. So that’s a good thing. 
...And yeah, so I think a big problem is people get old and get very sick it’s because things from 
childhood that have haunted them or have hurt them, they won’t deal with. And that’s why a lot of 
people get cancers and all kinds of illnesses and have unhappy lives is because they’re too scared to 
take themselves back to that spot to bring it out. But I think that’s really important. And you can save 
yourself. I think that’s sort of covering it up and walking around in circles all the time. I think that wave 
brought a lot of things out. But...yeah... 
In considering the influence of history on participants and their healing, the notion of survival 
is particularly important. For a number of participants, survival was healing as individuals, as a 
community and as a culture. 
FE: Well in a way I do blame the governments and all that. Because Aboriginal people had to…or not…
well yeah, they more or less had to. They were taken off their lands and gotta learn to eat all this white 
mans food and not eat their bush tucker…my goodness, you know? We survived. You know, how long 
our mob been in this country before they come? And we survived. Without them. 
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Respect	
The notion of respect was notably more prominent in the stories of male participants. However 
while this concept was explicitly referred to by the male participants, it was also present 
throughout stories of the female participants. Respect was important for the self and family, 
as well as respect for elders and respect between within society. For this reason, respect is 
represented in the visual diagram as a wave that crosses all spheres of life for the participants. 
Stories of healing and the influence of respect wove from the individuals and self respect, to the 
respect of mainstream society for Aboriginal people, culture and ideas. 
MA: And I think it’s really about…it’s a respect thing. Like…they don’t know how to treat you and you 
don’t know how to tell them how to treat you. 
...  So I think it’s just recognition, the way you treat people. I really think …you’ve got to treat people with 
a little bit…of respect.... The word respect always comes back to mind, all the time.
MD: You’d feel more comfortable and um…Aboriginal people know each others way about being shame 
and shy about speaking about different things…especially medical things…and um…an Aboriginal person 
would probably pick up that you were finding it hard to speak about what your medical problem is. 
ME: Everyone, with that respect for each other just calls one another brother and sister. Where I come 
from it’s different. You know? But you still got respect, I carry that with me all the time, but especially 
for me elders and that. Yeah. 
Conclusions:	Stories	of 	Healing	
It is evident that healing includes stories across many life spheres for the participants. The 
interconnectedness between healing and other social, emotional, cultural and historical 
determinants is embedded in concepts of holism. For this reason, there are a number 
of interconnections between healing and both service use and service non-use. These 
interconnections, while touched on in the preceding sections, will be further explored below in 
order to demonstrate interconnectedness within the three research domains of service use, service 
non-use and healing, but also the contextual importance of other life spheres. 
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Interconnectedness and 
embeddedness 
The following section draws the links and highlights the interconnections between the three 
domains of service use, service non-use and healing. This section explores the interconnections 
between service use, service non-use and healing, with the central core of the diagram 
representing key embedded concepts across all stories and all domains.  Interconnectedness is an 
essential part of the analysis of the data and findings, as depicted in Figure 8. 
Figure	8:	Interconnected	domains	of 	service	use,	non-use	and	healing 
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Interconnection	between	Service	Use	and	
Service	Non-Use	
It is evident in the stories of service use and service non-use that there are considerable overlaps 
between the two domains. These overlaps included elements of choice, often informed by past 
experiences, availability or convenience, as well as holistic concepts of health and the influence this 
has on both service use and service non-use. 
Choice	
Choice exists predominantly in the overlap between service use and service nonuse. Choice is 
influenced by a variety of different factors for participants, including past positive and negative 
experiences, availability of choice, convenience, and choice regarding holistic prevention, 
management and treatment of sickness. 
Past	experiences	
In many instances, the interconnection between service use and service non-use was a result of 
either positive or negative experiences in another domain. Positive experiences often influenced 
the decision to return to a particular service, while negative experiences influenced the decision to 
use or not use Aboriginal and mainstream services. These past experiences have been highlighted 
in the previous sections, and included experiences of waiting times, convenience, connections, and 
notions of visibility and invisibility. 
Availability	of 	choice	
A number of participants highlighted that the choice to access mainstream services, more 
specifically hospitals, was determined by the need for emergency services. In all but one of the 
stories, participants were satisfied with the emergency care that they received. In the majority of 
stories, participants’ access to mainstream hospitals was overwhelmingly due to emergency health 
needs and childbirth. The decision to attend these services was often made out of necessity rather 
than choice for a particular service. 
Convenience	
Many decisions, particularly for female participants who recounted competing demands with 
children, made their decisions about service use or non-use depending on the availability and 
convenience of the location of a service. At times mainstream services were utilised despite a 
preference for Aboriginal services, due to a more convenient location. When choosing not to use 
the Aboriginal health service as a result of inconvenience, it was articulated that its location was 
influential considering transport difficulties and the time spent in trying to access the service. 
As such many participants chose their local mainstream doctor or community health service for 
reasons of convenience. 
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Holism	
For a number of participants, stories of choice between service use and service non-use were 
influenced by broader more holistic notions of healing, health and sickness. A number of 
participants identified a preference for natural or traditional remedies for treating sickness 
but also for maintaining health. These included remedies passed on from family members, 
particularly women, or remembered from childhood. It is these links to holism that emphasise the 
interconnectedness between the three domains of service use, service non-use and healing. 
Interconnection	between	Service	Use	and	Healing	
While the interconnections between service use and service non-use focus predominantly on 
choice, the interconnections between service use and healing are heavily influenced by holistic 
notions of health and healing. The healing potential of service use included treatment for sickness, 
connectedness and the importance of respect for individuals and for culture, thus demonstrating 
the importance of holism for stories of health and healing. Often these factors influenced not only 
the choice to use services, but the choice between Aboriginal and mainstream services as explored 
below. 
Sickness,	Health	and	Service	Use	
While the previous section highlighted service use experiences in the prevention, treatment and 
management of sickness, the following further explores the notion of sickness and its position in 
the overlap between healing and health service use. Health services, doctors and hospitals were 
associated with being sick and sickness; however there was an overwhelming story of healing that 
focused on a preference for traditional or natural remedies. For some this was seemingly based on 
tradition and culture, while others had a more explicit mistrust for medications, doctors and health 
services, often as a result of past service use experiences. 
Connectedness 
A notable overlap was observed between healing and service use, within discussion of 
connectedness. For many participants, accessing the Aboriginal health service provided a 
connection to family, community and culture. Social connections were also important for healing 
within mainstream services, thus illustrating the interconnectedness between service use and 
healing, and the importance of connectedness for individuals, families and communities. 
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Respect 
Respect is identified as important for healing, and extends across many life spheres. Participants 
felt respect at an individual, community and cultural level, and it was important that this was 
reflected by health services. This demonstrates the interconnections between service use and 
healing, as respect was an embedded and important part of healing for participants. 
Respect	and	Understanding	
Many participants were happy with the level of care received in mainstream hospitals, community 
health centres and from mainstream doctors for sickness, and as explored in other sections 
feeling cared for is important for healing. Respect was identified as a major factor influencing 
the experience of feeling cared for within mainstream health services for the participants, thus 
highlighting the overlap between experiences of respect or disrespect, service use and healing. 
Cultural	respect	-Respect	within	Aboriginal	health	services	
This was identified as an important concept contributing to feeling cared for by Aboriginal health 
services and interestingly was more commonly discussed by male participants. While male 
participants were more likely to discuss respect explicitly, it was implicit in the stories of many 
female participants also. The notion of respect within Aboriginal health services included respect 
for individuals, respect for elders and respect for community. Respect falls in the overlap between 
service use and healing, as many participants told stories of service use where they have been 
disrespected, often by mainstream services, and the respect that they feel within the Aboriginal 
service and the influence this has on health and healing. Respect for community was observed 
within Aboriginal health services, with elders receiving priority care. 
MD: Well the elders get priority at the Aboriginal health service. They go in first. Unless you’re really 
sick you won’t go in before an elder. 
I: So is that a good idea or a bad idea? 
MD: that’s a very good idea because a lot of elders if they’re unwell don’t want to sit around for a long 
time waiting to see a doctor. And they feel, you know they feel respected and appreciated by the 
community if…if they see them first and they can get home and do the little things that they want to 
get done. They don’t like sitting around for a long time and it wears them out and it’s…it’s tiring for 
them. 
Healing	Stories										85
Overlap	between	healing	and	service	non-use 
The interconnectedness between service non-use and healing were largely centred on notions of 
holism and a non-biomedical approach to health and healing. Specifically this included stories of 
healing from within as well as use of natural or traditional healing remedies and methods. 
Healing	from	within	
For many participants who chose not to access services in general, or particular services, healing 
came from within. This was often as a result of feeling let down and being let down was often 
contributed to by experiences with services in the past. Healing from within included spirituality, 
men’s and women’s business, and self-medicating. For some participants who spoke of healing from 
within, this meant a conscious decision not to use health services whilst for others it was more 
unconscious. 
Natural/Traditional	Healing	
Choice and control is important for healing, and includes the choice to prevent, manage and treat 
health and sickness through traditional or natural remedies. This once again emphasised the 
embeddedness of holism in health and healing for participants, as healing was not automatically 
associated with physical health and sickness, and thus health services were not always accessed. 
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Embedding the domains
and connections across 
the lifespheres 
The following section outlines the conclusions drawn from the findings. The previous section 
highlighted the interconnectedness between service use, service non-use and healing for the 
participants, as illustrated by the interlinking circular domains in the diagrammatic representation 
of the findings. The following section situates these interconnections, embedding them within the 
context of multiple life spheres for the participants. The following section explores the four over-
reaching waves that extend from the interrelationship of service use, service non-use and healing 
across the life spheres of the storytellers. These life spheres include the self, the family, the 
community, culture, society and history and these four waves were present in multiple stories and 
at multiple levels. 
Connectedness 
The notion of connectedness was evident in stories of service use, service non-use and healing. 
However throughout these stories was the notion of connectedness at multiple levels within the 
lives of participants. Connectedness is therefore represented at the individual level, including 
personal and social connections and then extends outwards. 
Connectedness was also important at a family level, with some participants experiencing tensions 
within their connectedness to family. Whilst this may have been the case for some, many 
experienced connection at a community level in accessing the Aboriginal health service, and 
at times this was as important as family connections for others. Connectedness to culture was 
important for participants, often guiding their decision to use or not use both mainstream and 
Aboriginal health services. 
Connection to culture was also important for healing, with a number of participants speaking about 
their connections to culture through art and storytelling. Connectedness at the broader societal 
level has been reflected in discussions of visibility and invisibility throughout stories of service use 
and service non-use, particularly within mainstream services. Connectedness to community and 
culture must be felt and understood within mainstream society in order to support connectedness 
across all life spheres. 
Connectedness to history is represented within the stories of healing that refer to the importance 
of the sense of survival as a people over time. This sense of survival interconnects with other life 
spheres as demonstrated in the stories. Connectedness was an important concept throughout the 
stories of the participants and included personal and family connectedness, connectedness to 
community as well as connectedness to land and culture. 
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Holism	
The notion of holism extended across a number of life spheres for participants, and in each of the 
three domains of service use, service non-use and healing. Holism and holistic notions of health and 
healing were particularly important for individuals, however again this extended across a number 
of life spheres. Holism was evident particularly in the range of stories of healing, many of which 
included stories associated with connectedness, culture and storytelling at a personal level as well 
as at a community or cultural level. This demonstrates the embedded nature of holism in health and 
healing for the participants, but also in their lives, their community and their culture. 
Respect 
While respect was articulated both implicitly and explicitly by male and female participants, it was 
a strong concept for many people. This included respect as individuals, respect as a community 
and respect as a culture within mainstream society, again demonstrating the embeddedness and 
interconnectedness of holism and holistic concepts within health and healing for the participants. 
Respect included respect for individuals, respect for elders, respect for community and culture but 
also a respect for holism within mainstream services and society. 
Storytelling	
Storytelling is important for the participants as individuals, but also as a community. Storytelling 
was a powerful means for healing, and included the process of storytelling within the Healing 
Stories interview. Storytelling allowed for empowerment of the participants, allowing their stories 
and their voices to be heard. While storytelling was important for some through voice, for others 
this was done through art. Regardless of the medium, storytelling provided a voice but also a 
connectedness to family, community and culture once again demonstrating the interconnectedness 
between broad concepts of health, healing and the life spheres within which they are situated. 
Figure 9 depicts a summary of the findings, on the next page.
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Figure	9:	Summary	of 	findings
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Recommendations from 
community consultation 
Interim findings were taken to two community forums and discussed in February and May 2010. 
This process reviewed and revised some of the interpretations in the findings and developed the 
models presented throughout the findings chapter. Additionally, from the community consultations 
three areas of recommendation were identified. Each of the three areas placed emphasis on 
the importance of respectful dialogue within and between communities; and the importance of 
listening to Aboriginal voices in the development, provision and delivery of services to communities. 
Figure 10 summarises the recommendations.
Figure	10:	Recommendations	for	policy,	action	and	community	groups	
Recommendations for policy Recommendations for 
services 
Recommendations for 
community groups 
Accountability and responsibility 
are two of the key needs of 
Aboriginal consumers and are 
essential for culturally appropriate 
policies and services
Go where the people are Community groups are an 
essential part of the fabric 
of Aboriginal community 
wellbeing
Good practice should not be lost 
due to inattention or insufficient 
sustainable development
Outreach is essential Groups, circles and safe 
environments are a necessary 
part of healing strategies
Collaboration is important, begin by 
talking with Elders and listening.
Multiple points of contact 
with services are important 
as well as greater 
connection between 
services
People need space to talk, 
move, express themselves 
and be part of the community
Essential services should 
be freely available, meaning 
free and available
Keep the talking going
Service providers need 
to integrate cultural and 
community protocols in their 
working practices, and talk 
with consumers to identify 
health, social and cultural 
needs
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Annex 1: Findings from 
interim analyses 
Over the duration of the Healing Stories project, three interim analyses were carried out in student 
projects, supervised by members of the research team through Deakin University. In this chapter, 
findings from the three projects are summarised. 
Supporting	the	healing:	defining	features	of 	a	
culturally	appropriate	health	system,	an	urban	
Indigenous	perspective
This project was carried out by Teneha Greco, an Honours student from the School of Health and 
Social Development at Deakin University, in 2008. The aim of the project was to more clearly 
understand the features that make up a culturally appropriate health system. It had become clear 
when reviewing the literature that while a culturally appropriate health system was considered 
important, it was not clear exactly what a culturally appropriate health system actually consisted of. 
Research aim:
 To describe features of a culturally appropriate health system as defined by  Aboriginal and  
 Torres Strait Islanders, aged 18 years and above, in North East  Melbourne. 
The project was based on the first six interviews from the Healing Stories Project, which had been 
transcribed, confirmed by the participant and de-identified. There were three male and three female 
participants. 
This project focused on presenting participant stories in an holistic, non-compartmentalised form, 
without trying to shape or critique each person’s story. Grounded theory was chosen for this 
project because it does not attempt to shape the information in any way, nor does it limit the 
focus to certain aspects of the human experience (Patton 2002). Multiple rounds, or iterations, of 
analysis allow for each part of the analysis to be documented, compared and checked against the 
original stories to monitor how well the student’s interpretation kept to the spirit and meaning of 
the participants interviews. 
The first stage of the analysis involved reading and re-reading the stories to identify the ideas 
that were talked about in each one (called ‘codes’). These ideas were then grouped together into 
categories, to identify when different people talked about similar things. 
Quotations from the interviews helped to explain what the categories meant and what ideas were 
raised. Using the participants’ own words was also important in keeping the analysis ‘grounded’ 
in the data. The second stage of the analysis involved developing a model, or ‘theory’ of how 
the categories and ideas fit together. To do this, the categories were grouped together for each 
of the six interviews, arranging the category themes in the way they were talked about by the 
participants. 
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This was checked against the original transcripts to make sure the model reflected the ideas and 
the connections between the ideas as they appeared in the stories. Finally, a single summary model 
was produced, including the ideas and categories as well as lines of connection between them. 
This is reproduced below. The analysis produced a grounded theory of the features of a culturally 
appropriate health service. A diagram representing the findings is summarised in Figure 11
Figure	11:	Thematic	representation	of 	Greco	2008
 
The grounded theory analysis described features of a culturally appropriate health system. 
These features were: health service staff who provide friendly, supportive and personalised care; 
adequate numbers of Indigenous health professionals’ and liaison officers in the mainstream health 
sector; providing Indigenous Australians with the choice of health professional; clear and adequate 
communication between health service staff and Indigenous consumers; and health workers who 
possess appropriate and adequate knowledge of Indigenous Australians. 
The research revealed a number of influences on the type of health service used. Most participants 
preferred Indigenous health services as these provided a sense of community belonging, and 
participants felt more comfortable being around people they knew rather than people they didn’t 
know. Participants were generally willing to travel further to access an Indigenous health service. 
However, some participants also accessed mainstream services if they were closer, including if 
they had responsibility for the health of others, such as children. Participants main contact with 
mainstream services was in hospitals, such as in case of emergency or when giving birth. Use of 
Indigenous health services was also influenced by financial reasons (these services provide free 
medication) and some participants chose to use these services to ensure they receive continued 
funding. 
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Participants described a number of factors that adversely influence Indigenous health and 
wellbeing, “including dispossession, drug use, alcohol addiction and change in diet” (Greco 2008). 
Furthermore, the overall treatment that participants received at health services was considered to 
be an influential factor on health and wellbeing, for example, good treatment results in good health 
and wellbeing. 
Participants made a number of recommendations about improvements that could be made 
in the mainstream health system. These included: “providing free medication for Aboriginal 
clients at mainstream services; making mainstream health services more sociable and better 
at communicating with Indigenous consumers to make people feel more comfortable attending 
such services; having Indigenous workers available in communities to assist Indigenous people in 
accessing mainstream health services; for health services to provide families with more support 
and assistance in caring for elderly or frail people living at home; and for health service providers to 
provide transportation for elderly or frail people to and from health services” (Greco 2008). 
The data analysis indicated that mainstream health services were used only when no alternative 
service was available. Dissatisfaction was expressed at the lack of Indigenous health workers 
and liaison officers in mainstream health services. Inattentive staff, depersonalised care and 
communication issues were all cited as reasons for dissatisfaction with mainstream care. 
A further issue was the lack of staff knowledge about Indigenous Australians, which had 
implications for how service users were treated. For most participants, willingness to access 
mainstream services was largely influenced by adverse past experiences, rather than the physical 
location of the service, however, one participant did note the difficulty faced by frail older people 
living at home in physically accessing services. Self-initiated early discharge from hospital was 
mainly the result of dissatisfaction with mainstream services. 
Recommendations for improving Indigenous health services included staff training to ensure they 
are friendly, supportive and helpful, and to employ more medical professionals to reduce waiting 
times. 
Barriers to accessing Indigenous health services came from difficulty accessing public transport and 
knowing where and how to access the service when recently arrived from a different part of the 
state. Only one participant had both positive and negative experiences of use of Indigenous health 
services, all others had no negative experiences. T
he author concluded that the most prominent finding from this research was the importance that 
participants placed on feeling a sense of connection, community and belonging at health services, 
both Indigenous and mainstream. The features of a culturally appropriate health service (described 
above) require further investigation, to see whether these findings are replicated amongst other 
Indigenous communities, and to develop a deeper understanding of these features. 
Healing	Stories										93
Exploring	the	experiences	of 	Indigenous	men	in	the	
delivery	of 	health	services	in	an	urban	setting	
This project was carried out by Stephanie Malcher, an Honours student from the School of Health 
and Social Development at Deakin University, in 2009. The aim of the project was to explore 
the experiences of Indigenous males when accessing, or not accessing, health services in urban 
Melbourne, to better understand how these experiences are related to concepts of culture and 
identity. The project aimed to identify what is required to provide better health services, both 
mainstream and Indigenous, for Indigenous males, to improve their health and the health of their 
community. 
Research question:
 How are culture and identity reflected in the experiences of health service delivery for   
 Indigenous men in an urban setting? 
• Do Indigenous men experience a holistic approach to health service delivery? 
• To what extent does health service delivery demonstrate cultural respect? 
• What are the differences and similarities between Aboriginal and mainstream health 
services? 
The project was based on five interviews with male participants in the Healing Stories project. The 
transcripts were analysed using phenomenological analysis. All transcripts were read a number of 
times to develop an appropriate research question. A detailed review of relevant literature provided 
an understanding of the cultural issues surrounding the research question. At this point each 
transcript was read again to ensure the researcher was familiar with the data. 
Each transcript was then read twice more and the researcher identified significant statements that 
related to the phenomenon of culture and identity in health service delivery for Indigenous men. 
The statements were then grouped according to themes that related to the research question and 
sub questions. These themes were used to create a ‘mind map’ that shows the interrelationships. A 
diagram summarising the findings is presented in Figure 12, over page.
Each transcript was read twice more to ensure all relevant information had been gathered, and 
also to identify any statements that had an indirect relationship to the research questions. The 
researcher then went through the statements to interpret the experiences of participants by 
formulating meanings for each statement. The meanings were validated by constantly referring 
back to the original transcripts to ensure the connection remained. A detailed description that 
encompassed how culture and identity related to the experiences of men as they accessed, tried to 
access or did not access health services in Melbourne was written. 
Culture was the overriding theme that connected all the strands of this project, and it guided how 
men made choices to attend or not attend health services. Health service attendance (or not) was 
also influenced by each of the sub-themes: identity, respect and healing through holism. 
The connection between culture and identity emerged strongly, both in the importance given to 
social and community interactions, and the sense of belonging and connection between Indigenous 
people. Accessing Indigenous health services provided a sense of community and belonging, and 
people who used these services identified with others at the service. Participants noted that they 
were likely to see friends and family at an Indigenous health service, and were more likely to attend 
because of this. This sense of belonging was very important. 
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The opportunity for social interaction can be regarded as the key difference between Indigenous 
and mainstream health services. The Indigenous customs surrounding men’s and women’s business 
also reflect the relationship between culture and identity, and were very important in determining 
health service use. The transcripts noted that the cultural boundaries which outline men’s and 
women’s business are best understood by an Indigenous health service. 
Figure	12:	Thematic	representation	of 	Malcher	2009
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The importance of respect in Indigenous culture was very apparent in the transcripts. This was 
expressed in respect for others and a particular respect for elders, a respect for the rules of 
Indigenous culture, the separateness of men’s and women’s business and the importance of 
dignity. Respect had an impact on whether people accessed or did not access health services, and 
the type of service they used. Respect for elders was seen as being important for the health and 
wellbeing of the entire community, and one way for elders to remain part of the community as they 
aged was to be assisted to attend Indigenous health services. 
Men’s business was a very important factor in health service use, for example, some participants 
talked about the inappropriateness of a man speaking to a woman (of any race) about his health 
issues. It was important to the participants that the services showed respect for Indigenous culture 
by providing enough male Indigenous doctors. 
The capacity of a health service to show respect and provide a service that corresponds to 
the needs of men’s and women’s business is also connected to notions of dignity and shame. 
Experiencing these emotions can have negative impacts on mental and emotional health, and can 
also impact on physical recovery. Participants also discussed experiences of racism at mainstream 
health services, and the feelings of loss of dignity and shame this invoked, resulting in a desire to 
no longer access mainstream services. 
The transcripts demonstrated the valuable social aspects of attending Indigenous health services, 
and the importance of this to the healing process. Participants identified spiritual health as a 
significant aspect of health. As described earlier, spiritual health is closely connected with feelings 
of community and belonging. 
The transcripts show that the spiritual focus of Indigenous health services, which has declined 
in recent years, made a positive contribution to the health of service users, both physically and 
spiritually, and this holistic approach made it a preferred service over a mainstream service. Land 
was an important concept for participants, and was connected to spirituality through nature and 
respect for ancestors. Despite living in an urban setting, the participants saw land as an important 
influence on health. 
In addition to culture, identity, respect and healing through holism some additional factors were 
identified which influenced whether participants chose to access a health service or not, and 
whether they visited an Indigenous or mainstream service. Quality of care was generally considered 
to be similar at mainstream or Indigenous services. However, there were some factors which were 
seen to widen the gap between the service types. 
There are a number of factors that influence mainstream service use. Some participants expressed 
lack of trust towards staff at mainstream services, and suggested this could be addressed by 
employing more Indigenous workers in mainstream health services. Participants also expressed 
concern about racism at mainstream health services. 
The majority of participants attended a mainstream service only when it was not possible to access 
an Indigenous health service. Mainstream hospitals were only used in case of emergency or trauma, 
as there are no Indigenous hospitals. One participant acknowledged his willingness to attend a 
mainstream service if this was recommended by the Indigenous service. 
Reasons for accessing Indigenous health services were framed in terms of positive and negative 
aspects. There was concern that Indigenous health services had moved away from the holistic 
model of health that addressed social and spiritual aspects, to focus more on just the physical 
aspects of health. 
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Another participant expressed concern about the quality of staff at Indigenous health services, 
and suggested that poor staff quality implies a lack of respect for what services Aboriginal people 
deserve. Some participants chose to attend Indigenous health services because it was cheaper 
and medication was free, and the pharmacy conveniently located in the same building. Participants 
would often travel out of their way to access an Indigenous service. 
Recommendations from this project include increasing the number of Indigenous workers in 
mainstream health services: in particular, increase the number of male Indigenous workers. Non-
Indigenous staff at mainstream services should be taught appropriate skills through cross-cultural 
training to ensure they can communicate with Indigenous patients. A specific recommendation 
was made for a service to provide transport for frail elders to and from health appointments at 
Indigenous health services. 
Another recommendation from the transcripts was for home based services to reduce the time 
people need to spend in hospital. The final, and strongest, recommendation was that Indigenous 
health services return their focus to one of a holistic approach to health, which encompasses the 
social, emotional and the spiritual. 
How	can	the	health	system	work	to	improve	
Indigenous	access	and	close	the	health	status	
gap	between	Indigenous	and	non-Indigenous	
Australians,	from	the	perspective	of 	urban	
Indigenous	peoples? 
This project was carried out by Danielle Thomson, a Masters student from the School of Health 
and Social Development at Deakin University, in 2009. The aim of the project was to take the 
perspective of urban Indigenous adults to explore what changes could be made to the health care 
system to increase Indigenous access and reduce the inequitable health status gap. This project 
built on the findings and the concepts that were developed in Teneha’s honours thesis. 
This research project was based on six interview transcripts from the Healing Stories project, and 
the model developed in Teneha’s honours thesis. The data comprised three male and three female 
interviews, all aged over 18 years. Four participants had chosen to use their own art work as a 
starting point for discussion. Initially three interviews were analysed. The researcher decided that 
each interview had such rich information that analysis of more interviews would help provide a 
more comprehensive view of the topic. Three more interviews were added to the sample. 
Danielle’s work was also based on a phenomenological approach. Each interview transcript was 
read and detailed notes were taken about the interview type, important points relating to the 
research question and general impressions. The transcripts were re-read and explicit and implicit 
themes were identified. The coding at this second stage involved analysing and classifying each 
selected statement. 
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The statements were then allocated under overall themes and categories. These themes and 
categories were then compared with the model from Teneha’s thesis, identifying key synergies and 
discrepancies. This comparison highlighted a number of shared concepts between the two projects. 
Any additional concepts that emerged were added to the category framework. The information was 
combined to develop a visual model which is summarised in Figure 13. 
Five main themes emerged from the data. Cultural practices that enable Indigenous health 
and wellbeing; Influences on Indigenous health and wellbeing; Indigenous health service use; 
Mainstream health/service use; and Community consumer recommendations (Thomson 2009). 
Figure	13:	Thematic	representation	of 	Thomson	2009
 
Participants identified a number of factors that influence wellbeing. These are: spirituality; “going 
walkabout”; culturally appropriate alternative therapies; self nurturing; choice; and pride. These 
factors demonstrate the cross cultural conflict that exists in the definition of health held by 
Indigenous and non-Indigenous people. 
Non-Indigenous health services focus on physical health. It was abundantly clear from the 
transcripts that a holistic understanding of health was held by all participants, and this broad 
understanding included a return to cultural pursuits. The adoption of a holistic approach by health 
services is more likely to result in improved Indigenous health. 
98	 Healing	Stories	 	
The category of “Influences on Indigenous health and wellbeing” corresponded to and expanded 
upon the related honours category. The incompatibility between ‘western’ ideas of health and 
Indigenous ideas of health is reflected in many of the concepts in this category. There are positive 
and negative influences on health and wellbeing and the transcripts demonstrated that these 
influences extend well beyond the typical ‘western’ definition of health. 
A sense of identity and positive recognition of Aboriginality, along with a connection to country, 
culture and community all had a positive influence on the health and wellbeing of participants. 
Where these elements were lacking, there was an awareness of their importance and their 
potential to be part of healing. There was also a distinction made between risky and harmful coping 
strategies, such as drug and alcohol abuse, and protective coping strategies, which were connected 
to ideas of country, culture and community and family relationships. However, the context of family 
relationships was considered important, and whether they were positive and therefore beneficial, or 
negative and therefore detrimental to health. Many participants demonstrated resilience in the face 
of ill health and adversity, and seemed to draw personally upon this capacity as a reminder of their 
own strength. 
There were mixed patterns of health service use among participants. Some used solely Indigenous 
health services, some only mainstream, others used a combination of both service types. The 
decision to use a mainstream or Indigenous health service was influenced by three factors: the 
cultural competency of the organisation; services provided; and ease of access. There were three 
key recommendations from participants to improve access to and increase the appropriateness of 
health services: a decolonisation of health and social services incorporating the positive aspects 
of cultural paradigms; greater Indigenous cultural awareness and acknowledgement of Indigenous 
identities; and services being more inclusive of holistic approaches to health and culture. 
The main reasons given by participants for accessing Indigenous health services were social 
connectedness and a feeling of familiarity and comfort at the service, including a sense that 
they understood and were understood by staff. Some barriers to Indigenous service use included 
distance to the service and in the case of some services, use being prevented due to an inability to 
provide proof of Aboriginality. 
A number of community consumer recommendations specific to mainstream health services arose 
from the transcripts. These included: staff training to develop better skills for communicating with 
Aboriginal people; more experienced mental health workers; more Indigenous liaison workers; 
improved staffing levels so patients can see the health professional of their choice (e.g. male/
female/Indigenous/non-Indigenous); and to modify the layout of the mainstream facility to increase 
comfort. Recommendations to reduce waiting times were made in relation to both mainstream and 
Indigenous health services. Maintaining patient confidentiality was raised as an area of importance 
in Indigenous health services. 
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Overall	themes	and	recommendations	from	the	three	
interim	analyses	
The Indigenous understanding of health is holistic and incorporates the emotional, the spiritual 
and the social. These elements are interconnected and essential to healing. These projects 
demonstrated that for participants, their lives, actions and interactions are inseparable from 
Indigenous culture(s). Health is no exception to this. One of the most prominent findings from these 
projects is the importance participants place on the sense of community and belonging they feel 
when attending an Indigenous health service. This fosters their connection with their Aboriginality 
in a positive way and provides a chance to see family and friends. 
Most participants preferred to use Indigenous health services because of the shared cultural 
understanding. Indigenous health services are informed by Indigenous culture. The staff 
understand and promote a holistic approach to health. The cultural boundaries surrounding men’s 
and women’s business were seen as being best understood by Indigenous health services. There 
were a number of recommendations for improvements to Indigenous health services. 
There was some concern about the move away from a holistic health approach in Indigenous 
services over the past few years, and also concern about the experience levels of some staff. 
Participants also recommended a transport program for elders to attend medical appointments, to 
help them maintain their connection to the community. Overall, Indigenous health services play 
an important and valued role in the health and healing -both in the ‘western’ sense, and in the 
Indigenous sense -of Indigenous people in Melbourne. 
Dissatisfaction or negative experiences with mainstream health services largely stemmed from 
a lack of cultural understanding. The projects demonstrated the divide that exists between 
Indigenous expectations and understanding of health, and the service and treatment provided at 
mainstream health services. Participants were clear that the way they were treated at a health 
service, e.g. welcomed, made to wait, shown respect or disrespect, receiving personalised or 
impersonalised care, had an impact on their health and wellbeing.
There was concern about the inability of mainstream services to address health holistically. 
Recommendations to remedy this included: more Indigenous staff; more Indigenous liaison workers; 
better staff allocation to ensure choice of medical practitioner (e.g. male or female, Indigenous or 
non-Indigenous); and culturally appropriate staff training to teach non-Indigenous health workers a 
deeper understanding of Indigenous culture and health. The projects clearly showed that a holistic, 
culturally sensitive approach to health was most likely to result in improved Indigenous health. 
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Annex 2: Reports and 
presentations from 
Healing Stories
Over the five years that Healing Stories has been carried out, there have been several opportunities 
for the research team to talk about the project and share the learning with others at conferences. 
To date, these have included:
 
(Presenters are underlined)
Taket A, Blow R, Firebrace S, Pollock S, Barter-Godfrey S. ‘Healing stories – talking it up!’ The Sixth 
World Conference on the Promotion of Mental Health and Prevention of Mental and Behavioral 
Disorders. November 17-19, 2010 in Washington, DC
 
Taket A, Firebrace S, Blow R, Pollock S, Barter-Godfrey S. ‘Talking it Up!: Aboriginal voices in the 
formulation of health policy that works’, IUHPE 20th World Conference on Health Promotion, July 
2010, Geneva, Switzerland, presented poster.
 
Taket A, Firebrace S, Blow R, Pollock S, Barter-Godfrey S. ‘Closing the gap: stories from the ‘Healing 
Stories’ work’. Public Health Association of Australia, Canberra, September 2009.
Talking	it	Up!	–	Aboriginal	voices	in	the	
formulation	of 	health	policy	that	works.
The motivation for the Talking It Up project arose directly out of Healing Stories; Talking It Up was a 
participatory project in that the need for the project was identified by the Aboriginal elders through 
many years of working with Aboriginal and Torres Strait Islander people and their families, and in 
its design and execution, where control over data collection, data analysis, and reporting remained 
with Aboriginal and Torres Strait Islander people. 
Initially, there were three separate strands to the work of the project: a series of forums involving 
group interviews/discussions with community members; a policy analysis that reviewed policies 
relating to Aboriginal health at federal and state level; and a literature review. The results of these 
three separate strands of analysis were then brought together in a fourth strand to the work, a 
process involving community members to discuss and agree the overall recommendations. All four 
strands are presented in the full report, available online (Firebrace et al. 2009).
The first and most important strand of the Talking it Up project was a focus group study with 
participants from the local Aboriginal community. The group discussions, held at community 
forums, sought to ask people about the things that influence their health and their access to 
healing to begin to explore the policy needs of Aboriginal health in Victoria. Discussions explored 
the individual and social issues impacting on health and ill-health, across issues which impact on 
chronic ill-health and those which bring about positive health outcomes. 
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The second strand was a literature review, which sought to identify and discuss the policy 
implications of existing research around health and health promotion for urban Aboriginal 
communities. There is a broad and vibrant body of literature that explores and debates Aboriginal 
health and health policy in Australia and in other First Nation countries, much of which is focussed 
on rural and remote communities and those living apart from ‘mainstream’ society (Pyett et al 
2009). The literature review did not seek to summarise the whole of evidence base literature, 
but instead attempted narrow the field to that which can be applied to Aboriginal people living in 
Victoria, a predominantly urban or metropolitan population, geographically embedded within multi-
cultural cities and towns (ABS 2007).
The third strand was a policy review, which identified and compared policies from within the health 
sector, and in particular those policies which are identified as guiding Aboriginal or Indigenous 
health, from health related departments at the Federal or Victorian state level.  The analysis 
occurred in three stages. The first stage summarised the policies, frameworks and strategies 
against a criteria that aimed to identify key aspects. 
The criteria covered the extent to which the policy governed Aboriginal health (which level of 
government, its jurisdiction and who it applies to, its longevity and for how long it applies, its level 
of impact as guiding or obligatory); its aims and rationale (what it sets out as its objectives and 
why); what outcomes it seeks and whether these will be monitored; how it proposes to implement 
its aims; how much money has been allocated to achieving its aims; and additional key points about 
what actions will be done and by whom. 
The second stage of the analysis was to identify the relationships between the policies. The third 
stage of the policy analysis was to compare the policies against each other, along dimensions of 
interest indentified by the literature review and community forums. These dimensions included: the 
extent to which Aboriginal people and communities had been involved or consulted in the policy 
process; the extent to which policies indicated an integrated policy environment; and the extent 
to which policies were informed or guided by principles of good practice for Aboriginal health 
(specifically the National Strategic Framework for Aboriginal and Torres Strait Islander Health 2003- 
2013).
In the fourth strand, a brief meta-synthesis was carried out at the end of the project to identify the 
common themes that emerged from the project as a whole. The meta-synthesis involved grouping 
together key themes from the three strands of the project (participant forums, literature review 
and policy review), to identify common ideas or ‘meta’ themes. Seven meta-themes were identified: 
holism; identity; cultural respect; collaboration; power and control; health sector and services; and 
reconciliation. 
Findings from the project were circulated to participants. Some participants attended a second 
community forum; for those who could not attend, a copy of the interim report was sent in 
the post and feedback was returned either in writing or verbally shared with the researchers. 
Recommendations were drafted initially with the researchers and Aboriginal elders working 
together. 
They were then considered in detail and revised through the community feedback process. As such, 
the recommendations were those of the Aboriginal people who took part in the project, on the 
basis of the shared understanding of their health and healing that they developed as a result of 
taking part in the project.
The full report is available online at:  http://www.deakin.edu.au/dro/view/DU:30021085 
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